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LECTURING FROM OUTLINE 


By ALBERT H. STEVENSON, D.D.S., Brooklyn, New York 
Secretary Oral Hygiene Committee, New York State Dental Society 





The Editor is constantly receiving requests for assistance 
in outlining lectures. Here are admirable outlines for sev- 
eral lectures. If they do not please you, it is your immor- 
tal privilege to change them, but they will certainly give 
you an idea of what to say under various circumstances. 


As a subject of much controversy among those plan- 
ning lecture programmes on mouth hygiene, the question 
presents itself:—-What is the best guide for the ambitious 
lecturer? Some argue that a written lecture delivered ver- 
batim eliminates the possibility of the lecturer diverging 
from his subject and assures a uniformity of fact. Others 
contend that if a man is qualified to lecture at all he should 
be able to talk extemporaneously. 

While admitting the logic of both of these arguments, 
I offer a compromise that has proven most advantageous 
in the four-year lecture campaign of the Second District 
Dental Society of New York; namely, the lecture outlines. 

A talk delivered from written manuscript fails to carry 
conviction, but carries with it a monotony that is a handi- 
cap, requiring exceptional oratorical powers to overcome. 
The personality of the speaker (that important factor in 
holding the interest of any audience) is generally lost, and 
argument and advice lose their force. 

The extemporaneous speaker, on the other hand, may 
be highly entertaining, but in a maze of digression very 
often fails to drive home the salient points during the 
discourse. 

With a lecture outline form to guide him, however, a 
speaker can develop the subject in his own way, inject his 
personality into the presentation and still know that he is 
leaving nothing important unsaid. An audience is always 
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slower to grasp a point than an individual. This is a con- 
sideration well worth remembering, if we wish to be con- 
vincing. 

As far as possible, technical and scientific terms should 
be omited and simple phraseology used. The speaker who 
endeavors to impress an audience with his learning, as- 
sumes a superior air, and “talks down” upon his hearers, 
can rest assured that his words will not long be remem- 
bered, and that the pedestal which he has prepared for 
himself will remain empty. 

Make the lecture a heart to heart talk, no matter what 
type of audience is addressed, and the man who can adapt 
himself to the various types will be in most demand. We 


are really, after all, contributing to that always timely sub-— 


ject, the Conservation of Health, and if we do not hold the 
audience, the fault is our own. 

In a former issue of Ora Hyciene (April, 1912,) under 
the caption, “A Practical Lecture Propaganda,” I gave a 
set of outline forms covering the different types of audi- 
ences. These have been revised and follow. From one of 
these outlines, any dentist should be able to give a practical 
and very interesting discourse, it being advisable to encour- 
age questions at the close to insure that all points have 
been made clear. 

These are the forms referred to: 


Form I, 
OuTLINE OF LECTURE TO MOTHERS’ CLUBS. 


The following points seem to be the ones that need the most 
emphasis: 

1. Show that the Subject of Mouth Hygiene is not simply a 
hygiene of the teeth alone, but of the body, and that the responsibility 
for the general health of the child depends mainly upon the mother, 
and she should have sound ideas of how to conserve the child’s health. 

2. Bring out the influence that sound, clean teeth have upon the 
general health of the child, 


a. Show how diseased and unclean teeth play a large part 
in the causation of disease. That the method of in- 
fection in the following diseases is chiefly through the 
mouth: Tuberculosis, pneumonia, influenza, la grippe, 
diphtheria, measles, scarlet fever, mumps. 

b. Show how lack of, decay, or irregularity of the teeth 
cause mal-nutrition, mouth-breathing, adenoids. 

c. Show how the pain of diseased teeth may be reflected 
to the eyes, ears, face, neck, head, and other parts of 
the. body. 

3. Show how the temporary teeth develop and then the permanent 
ones. (Use Charts.) 
The use of cotton on the newly erupted teeth of infants. 
4. Show the importance of preserving both. 
Lay particular emphasis upon the sirth-year molar. 
s. Function—Tell how the teeth improve with use and ad- 
vantage of thorough mastication. 
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6. Conclude with general mouth hygiene, as follows: 
Articles Required: 

Brush—Size and shape, cautioning against too large a size. 

Floss—How to use. 
uld Dentifrice—Warning and advice. 
Method of Brushing—Circular motion, including gums as 
| well as teeth. 

Frequency—After every meal and before retiring. 
Ts, , Rinsing—With lime water solution. 
N. B. Use simple language and avoid technical terms. At the 

close of the talk invite the mothers to ask questions. 


















































hat Form I]. 

ipt OUTLINE OF THIRTY MINUTE TALK TO CHILDREN. 

Ve 9 1. (For boys.) Show how success in sports and life depends 
1b- upon good health. 

he (For girls.) Show how success in singing, reciting, or any 





public appearance depends upon good health. 
Show that good health is impossible without clean mouths and 
good teeth. 
2. Explain the relation of sound, clean teeth to strength, en- 
durance, grace, beauty, and class-standing, 
3. State briefly how decay is produced and how it extends, using 
illustrations, if possible. 
Show that gelatinous placque precedes decay, and that destruction 
of placque means prevention of decay. 
Emphasize the importance of preserving the temporary teeth, 
and the sixth-year molar. 
Introduce phrase, “A clean tooth never decays.” 
Have children repeat it in unison. 
. Explain the dangers of bolting food, and the advantages to 
the teeth and body in general, of thorough mastication. 
Conclude with general mouth hygiene, as follows: 
Articles Required: 
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st Brush—Size and shape, bristles. Caution against very large 
brushes. 

wee” Floss—How to use, 

ty Dentifrice—Warning and advice. 

A’ | Method of brushing—Demonstrate circular motion. 

é Frequency—After every meal and before retiring. 

/ | Rinsing—Using lime water solution. 

rt 

- & 


) Form III. 
OuTLINE oF LECTURE TO NURSES AND PHYSICIANS. 





The following points seem to be the ones that need the mos* 
h f emphasis: : 
1. Show how unclean mouths are ideal mediums for the pro- 
d liferation of bacteria, there being present necessary elements: Mois- 
f ture, Darkness, High Temperature, and Pabulum (or the debris). 
The last can be avoided. Indicate the following as diseases whose 
main means of infection is the discharge of the mouth. Tubercu- 
losis, pneumonia, influenza, la grippe, diphtheria, measules, mumps. 
Show how lack of, impairment or irregularity of the teeth cause 
mal-nutrition, mouth-breathing, adenoids. 
2. Give brief histology and development of the teeth, temporary 
and permanent, showing how calcification proceeds and dietetic in- 
fluences. (Use Charts.) 
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Discourage the use of glass tubes for administering drugs, and 
advise capsule or tablet form for all administrations of tinc. of ferric 
chloride. Emphasize that dilution increases destructive strength of 


this drug on the tooth structure. | 
3. Show prevalence and nature of dental caries as a disease 
itself, and conditions favorable for its inception and increase. Show 
how reflexly disorders of the eye, ear and brain may result. 
4. Give general mouth hygiene for normal conditions indicating: 
Articles Required: 
Brush—Size, shape and bristles. 
Floss—How to use. 
Dentifrice—Warning and advice. 
Method of brushing. 
Rinsing—With lime water solution. 
5. Give the application of the hygiene by nurses, emphasizing: 
a. The preparation of patients for operations (thorough 
oral asepsis). < 
b. The care of the mouths during pregnancy. (Beware of 
extreme oral acidity.) 
c. The care of the mouths of children. (See Form I.) 
The care of the mouths of invalids and convalescents. 
(Rigid hygiene.) 
6. Conclude with the importance of strict oral cleanliness on the 
part of the nurses as a safeguard against infection for themselves, 
and those for whom they care. 


Form IV. 
OUTLINE OF LECTURE TO KINDERGARTEN CHILDREN. 


Open talk with either story* or demonstration} to attract atten- 
tion, and then proceed with the following: 

1. Describe graphically the doorway and vestibule of a house, 
and the effect on the interior of that house, be it ever so neat and 
clean, of a dirty entrance with children passing in. 

2. Show the analogy of the mouth as the doorway and vestibule 
of the body, and the effect on the interior of the body of an unclean 
mouth with food passing through and carrying filth into the stomach. 

Results: Disease and illness; loss of play and school. 

. Ask how many children washed their faces before coming to 
school. (Usually unanimous.) (Then show the importance of clean- 
ing the “inside of the face,” in order to be clean and well. 

4. Very briefly, with a large model, if possible, show the align- 
ment of the teeth. Promise that if they keep them clean they will 
stay pretty and white as snow. 

5. Conclude with oe mouth hygiene, demonstrating with 
giant toothbrush on model, and emphasize the frequency of this 
operation and the use of a dentifrice. 

*ExampLe:—Ask the conundrum: “Twenty white horses on a 
red hill, here they go, there they go, now they stand still.” Answer— 
The teeth. 

+Select a precocious looking child and with a new brush show 
him how to brush his teeth, while the others are looking. 





Form V. 
Synopsis OF Pusiic LecrTure. 
MOUTH HYGIENE. 


I take it for granted that all want to live to a good old age. 
There are men throughout this country who are trying to pro- 
long life—your life—by preventing disease. 
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It is a significant fact that there were but sixty-one persons who 
died last year to every one hundred who died in 1878, thirty-five years 
ago, a saving of 44,115 lives in New York City alone. 

To do real damage, disease must enter the body. 
of the contagious diseases find their way into the system? 
the door-way—the mouth. 

It is common knowledge that disease germs can neither thrive nor 
survive unless unclean conditions exist. How is it in your mouth? 

There are three things necessary to sustain life—food, water and 
air. All of the food, all of the water and part of the air enter the 
body through the mouth. Hence,the importance of absolute cleanli- 
ness at all times. 

The effect of the most stringent pure food law is lost unless the 
mouth is clean, as the law does not control the food after it has 
passed the lips. If allowed to remain in the mouth, food becomes 
polluted worse than any form of adulteration. 

Wherein lies the remedy? In practical mouth hygiene. 


How do most 
Through 
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Clean the mouth oftener and clean it better. 

Brush the teeth whenever they are unclean, after every meal and 
the last thing at night. 

The brush should not be too large, and should be slightly curved, 
as is the arrangement of the teeth. Medium stiff bristles will be 
found best for most people. 

Dentifrice (powder or paste) should not be too gritty. 

Dental floss should be carefully used for interspaces. 

In brushing use circular motion, including gums as well as teeth, 
and remember that there are inner as well as outer surfaces. 

Masticate thoroughly, for, like the muscles, the teeth improve 
with use. 

These rules of mouth hygiene, although simple, are effective. 
Make them a habit and increase your immunity to disease. 





Form VI, 
SUGGESTION FOR BRIEF TALK TO Boy Scovwts. 


Commence by referring to the great Enemy of the Human Race, 
Disease. 

Compare this Enemy to an invader during a campaign, and point 
out how a General defending a city would fortify the gate-way first. 
Thus bring in the Mouth as the gate-way to the body. 

As the soldier has weapons and powder, show that we have 
weapons (brushes) and powder, and that the intelligent use of same 
results in the destruction or crippling of the Enemy, Disease, in this 
region. 

, In this manner build up a respect for the oral cavity, and at the 
conclusion of talk demonstrate the Tooth Brush Drill. 

When possible it is wise to have the boys notified to bring their 
brushes for the occasion, and a few taught the drill in view of the 
rest, the entire troop finally performing it. 





Not Getting a Cook. 
Husband—I say, dear, dinner’s 
horribly late again. 
Wife—Look here, when you 
married me you didn’t marry a 


cook. 
Husband—Well, you needn't 
rub it in—London Opinion. 


Two of ’Em. 

“Yes, I was a great player in 
my day,” said Jones. “Made a 
goal from the kick-off. Can any 
of a beat that?” 

“Tl’ve done the same, you 
bloomin’ liar!” replied Brown.— 
Judge. 
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IS DENTISTRY MECHANICAL? 


By PHILIP HALEY, Ph.D., San Francisco, Cal. 


I have long desired an op- 
portunity to take a verbal 
whack at some people who 
persist in advertising a mis- 
conception of theirs regarding 
dentistry, and to correct what 
is a palpable misunderstand- 
ing of it upon the part of oth- 
ers. 

The first of these people 
are mainly physicians, or stu- 
dents of medicine, who ought 
to know better, and the others 
are lay people. 

I have a physician friend 
who, when he heard that I 
had entered dental college, in- 
quired : 

“Is he a good carpenter?” 

It was the wise old play- 
wright who remarked that “A 
little knowledge is a danger- 
ous thing,” and, while this 
physician is not a man of lit- 
tle knowledge, he is, like 
many another, one who has 
probably not considered, very 
much, the significance of the 
term mechanical. 

Here let me advance a 
proposition: the universe 1s 
but a mechanical apparatus. 
Such is, at least, the concept 
upon which modern physico- 
chemical and _  astronomic 
thought is based, and _ to 
which practical and workable 
thought leads us. 

The molecular system is 
composed of its atoms, its 
electrons and its magnetons. 
The solar system is composed 
of its suns, its planets and its 


asteroids. Each of these re- 
volves about its common cen- 
ter of attraction. And so the 
universe seems made of in- 
numerable wheels within 
wheels. Vast and harmoni- 
ous, from its microscopic to 
its macroscopic termini, the 
mighty and matchless mech- 
anism drones on eternally. 
And here is the point to this 
paragraph: all that is objec- 
tive about the universe, and 
hence sensible or perceptible 
to us, tends to express itself 
mechanically. 

Even Kelvin, whose con- 
ception of the material ulti- 
mate appears about as vague 
and as meta-mechanistic, if 
such a term be _ permissible, 
as any, believes that a vortex 
or eddy in the cosmic ether 
is the birthplace of the matter 
corpuscle. Hence, he, too, is 
driven to fall back upon the 
mechanistic view for a ration- 
al explanation of phenomena. 

The case of Reynolds, the 
great Manchester physicist, is 
similar. His cosmic grain 1s 
a mechanistic conception. 

If the universe be not me- 
chanically constructed it is but 
a metaphysical jumble of 
nothingness so far as our abil- 
ity to understand it, at least, 
is concerned. 

Hence, while I am willing 
to grant that dentistry is me- 
chanical, and that we dentists 
are “carpenters,” I humbly 
insist, at the same time, that 
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everybody else is also a “car- 
penter,” including our super- 
egoistic eritics. 

Here is just what a dentist 
is: He is a man of medicine 
in every sense of the word, 
and a specialist at that. Fur- 
ther, he is the most efficient 
specialist in medicine today. 
Let some of our critics masti- 
cate this latter fact with their 
intellectual teeth for a while. 
If the teeth are not in good 
condition they may apply to 
some dentist for assistance. 

Let us take a look at the 
thing from even a strictly 
everyday or commonplace 
point of view. A mechanic is 
said to be a man who uses 
tools to work with. Very 
well. A dentist uses a chisel, 
a drill and a lancet. These 
are mechanical, to be sure. 
But what, pray tell me, does 
a surgeon use? A chisel, a 
drill and a lancet. 

And now let us have a 
round with-our lay critic. 
Well, even a “prof.” of phi- 
losophy uses his pencil, his 
paper and his book. 
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In short, operating upon 
substance and form, all or- 
ganisms, plant or animal, man 
Or moneron, normally express 
themselves in a mechanical 
fashion. How else could we 
expect a mere mechanical 
contrivance to express itself? 
Even thought is itself but a 
state of mechanical activity 
of a machine, 1. e., the animal 
cerebrum. 

Hence, to be mechanical is 
not an indication of the vul- 
gar. It is not to be tainted. 

Let our dilettanti profess- 
ors of ethics and of letters 
maintain themselves manually 
and spiritually unsoiled by the 
grossly material if they wish 
to do so, or better, if they 
can. They are none the less 
carpenters for all that. 

For my part I take the 
greatest pride in being a con- 
sciously mechanical man. It 
is better than being uncon- 
sciously so. 

So here’s to one of the most 
useful and efficient men of his 
age—the “mechanical” dental 
surgeon. 





“UNCLEAN” 





By G. W. TODD, D.D.S , Omaha, Neb. 





The writer objects to the half tooth bridge so universally 

used in bridge work and advocates a porcelain bridge tooth 

approximating the form of the natural teeth, as being more 
cleanly and more comfortable to the patient. 


The question of sanitation 
has been foremost in the 
minds of people for a great 
many years. We hardly ever 
pick up a newspaper, period- 
ical or magazine that we do 
not see some article with re- 


spect to this vital issue. Even 
in biblical times cleanliness 
was considered next to godli- 
ness. The cry “Unclean!” 
struck greater fear to the 
minds of men than any other. 
The ancients would go forth 
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and engage in mortal hand to 
hand conflict with as much 
willingness and good cheer as 
we today witness the enact- 
ment of a drama, but when 


someone called out “Un- 
clean!” the warrior of old 
stood back—and passed on 
the other side. 

As a modern example of 
the public interest in the 
question of sanitation, I speak 
of the educational propaganda 
being carried on by our own 
profession through ORAL 
HyGIENE in all of its ramifi- 
cations. This movement lays 
particular stress on the edu- 
cation of the lay public as to 
the proper care of the oral 
cavity, and there can be no 
well founded denial that great 
good is being accomplished as 
a result. 

While a good many of our 
fellow practitioners do not 
perhaps consider the oral hy- 
gienic movement a charitable 
undertaking or eleemosynary 
project, yet to me it is clearly 
one to be classified as such. 
The profession is continually 
appropriating money to effec- 
tuate the purposes outlined by 
the leaders in oral hygiene for 
the public good ; therefore the 
profession is giving its time 
and money to the public with- 
out return save a better and 
stronger and more healthful 
humanity. The movement 
has my hearty support. 

But is the profession as 
hygienic in its work as it 
should be? True, we have 
sterilized instruments, linen 
garbed attendants and the like 
in our offices, but what of the 
work itself? The _ replace- 








ments of natural whole teeth 
with self-cleansing, trestle, 
and other half tooth bridges 
are nearly always made of 
gold. These replacements 
form pockets and cripts that 
catch and hold the food, re- 
sulting in decay and conse- 
quent odor, bacteria, pyor- 
rhea and other troublesome 
and serious ailments. These 
unsanitary methods have been 
for years and are now being 
taught and practiced. Natur- 
ally the inside of the teeth is 
smooth and comfortable and 
our replacements should emu- 
late perfectly natural condi- 
tions. 

Good health is a thing de- 
sired by all men. It is the 
crown of manhood and wo- 
manhood, and makes possible 
the full fruition of life’s 
beauties. We too often find 
the crown of good health de- 
stroyed by failure to keep the 
oral cavity, the gateway of 
the body, clean; and I regret 
to say, a large proportion of 
the losses of health is due to 
improper and unsanitary den- 
tistry. 

There is an old axiom that 
charity should begin at home. 
Has the profession as a whole 
been thoroughly alive to its 
responsibilities and the op- 
portunity which lies at hand 
ready to be quickened into 
life? Would not a sanitar 
dentistry be in keeping wit 
its desire to educate the pub- 
lic concerning the benefits to 
be derived from oral hy- 
giene? We must all agree 
that it is practically impos- 
sible to keep half tooth 
bridges clean. We have the 
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sanitary offices and working 
apparatus and does _ not, 
therefore, the public have a 
right to expect when he 
comes to us for dental work 
that he will receive work in 
keeping with and as sanitary 
as the surroundings in which 
he finds us? The patient can- 
not take away the sanitary of- 
fice; this is mereiy an incident 
of and proper location for 
sanitary dentistry, and that is 
what he should have. 

It may be somewhat start- 
ling to most of us to say that 
ninety per cent. of the present 
day bridge work is unsanitary 
and inimical to public health. 
Viewing the situation selfish- 
ly, we owe it to ourselves to 
make our work sanitary for 
the purpose of eliminating at 
least a part of the harmful 
results referred to. As evi- 
dence of the fact that even 
the profession does not re- 
gard dentistry as sanitary, I 
quote a part of an article ap- 
pearing in “The Dental 
Brief” of January, 1912 issue, 
under the head of “A De- 
fense of Restricted Crown 
and Bridge Work,” coming 
from the pen of J. Warren 
Harper, A.B., D.D.S.: 

“In the keeping of bridges 
clean I make my patients buy a 
pair of small pliers, such as we 
use cotton with, and with a 
tightly rolled ball of cotton and 
powder they are shown how to 
clean the bridge part proper 
underneath. This may be fol- 
lowed by a syringe, if necessary. 
If they don’t exercise this care, 
that is their fault not mine. If 
they don’t take proper care of 
their natural teeth, shall we 
blame the Creator for giving 


them teeth? * * * * Is the prin- 
ciple of crown and bridge work 


. backwardness. 


right? Can properly fitting 
crowns and bridges be made and 
can they be kept clean with 
proper care, and attention? * * * 
If I am right in my argument, 
then let us stop this loose talk 
and refresh our logic, stop rea- 
soning from particulars to gen- 
erals, stop condemning all work 
for the sake of poor work. We 
all have our failure.” 


While Dr. Harper invited 
criticism, and to use his own 
words, “If I am wrong, lI 
hope for the sake of the pub- 
lic at large and the profession 
in particular that some one 
will come out in The Brief 
and wallop me out of my 
boots,” it is not my purpose 
to wallop him. I merely cite 
this as evidence of the need 
of sanitary dentistry and be- 
lieve Dr. Harper’s article of 
incalculable value in that re- 
spect, since it comes from a 
man of such eminent stand- 
ing. What we most need is 
to recognize the opportunity 
we have for really doing a 
great humanitarian service. 

When Dr. Hewitt advo- 
cated the principles of anal- 
gesia, he met nothing but cri- 
ticism despite the fact that he 
successfully demonstrated its 
feasibility time after time. 
But Dr. Hewitt had faith in 
his discovery and remained 
an ardent supporter thereof 
to his dying day. After he 
was dead the _ profession 
quickly took up analgesia and 
today it is recognized as one 
of the important factors in 
dentistry. I merely use this 
illustration as proof of our 
We wait too 
often until the man who 
has promulgated something 
of benefit to the profession is 
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dead when we might have co- 
operated with him during his 
lifetime and assisted in a 
great work. The question 
now before us is whether we 
will adopt a sanitary den- 
tistry now, or whether we 
will leave that to the next 
generation. 

Can we be content to prac- 
tice unsanitary dentistry? 
New and better methods of 
accomplishing things is the 
standard by which men suc- 
ceed. Only a few years 
back, if a man advanced 
a new method or idea 
professionally, he was ridi- 
culed and often opposed as a 
peculiar individual, or per- 
haps a fanatic if he was in- 
sistent; but today upon the 
man of ideas, who thinks, 
studies, plans as a part of his 
regular work and develop- 
ment, the burdens of ad- 
vancement rest. Progress has 
become an irresistable factor 
in shaping the desires and de- 
mands, yes—even the neces- 
sities of ordinary life; and 
the men of yesterday, who 
sat silently by while ineffici- 
ency was the usual thing— 
those men are today in the 
foreground compelling a full 
observance of efficiency 
wherever possible. 

Dentistry is like every 
other profession or business; 
we get out of it just in pro- 
portion to the skill and en- 
ergy we put into.it. Inertia 
has no place in this work of 
ours; every day, every hour, 
must find us constantly striv- 
ing for improved methods 
and better results. 


The accompanying cuts 
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will give a more practical and 
comprehensive idea of what I 
mean when I use the words 
‘sanitary dentistry.” Note 
especially the difference be- 
tween the half tooth bridge 
and the whole porcelain tooth 
bridge. Doesn’t the whole 
tooth appear more natural 
and cleanly than the half 
tooth ? 

It is a well known fact that 
filth is productive of disease; 
and dentistry which creates 
new habitats tor decaying 
substances, is to my mind in- 
excusable and a menace to in- 
dividual and public health. 

While the welfare of a na- 
tion depends largely upon the 
success of its industries, the 
welfare of those very indus- 
tries hinges upon the physical 
fitness of the millions of indi- 
viduals who carry on the 
work. Inasmuch, therefore, 
as dentistry plays such an im- 
portant part in the well-being 
of the individual, collectively 
speaking, the nation depends 
on the skill devoted to dental 
science for its greatest ac- 
complishments. Is it any 
wonder then, that I am so in- 
sistent that the profession 
adopt a natural dentistry? 


Nature’s ways are perfect 
ways! Man is himself na- 
ture, already adjudged her 
noblest product, but even so 
he is subservient to funda- 
mental natural laws. This 
being admittedly true, it 
seems a mere truism to state 
that the most we can hope to 
do is to imitate natural func- 
tions. The only real purpose 
of dental science is to pre- 
serve natural conditions in 
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the mouth so long as possible, 
and when impossible, to sub- 
stitute something as closely 
akin to the lost natural func- 
tion as can be attained. The 
fundamental characteristic of 
all science is absolute honesty. 
If we will be true to ourselves 
and our chosen profession, 





then let us gauge our future 
achievements by this rule and 
strive to emulate natural 
whole teeth. 

If you will pardon the use 
of a personal experience, I 
will say that I have heard it 
stated that the plate was far 
superior to bridge work for 
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the reason that when the jaws 
became tired the plate could 
be removed and laid on the 
shelf over night to permit the 
muscles to completely relax 
and rest. And this argument 
was made by a man thirty- 
five years in the profession 
and who today holds the re- 


spect and confidence of the 
public. The dentist who has 
learned the use of the half- 
tooth bridge would consider 
such an argument drivel, but 
on the heels of this preposi- 
tion I state another: Is not 
whole porcelain tooth bridge 
work just as far ahead of the 
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half tooth kind as the half 
tooth bridge is ahead of the 
partial plate? 

So much has been said 
from time to time about the 
technic of artificial dentures 
that I am going to avoid it 
purposely and simply state 
some of the natural laws 
which ought to be kept con- 
stantly in mind. The first 
law of nature is self-preser- 
vation, and proper observa- 
tion of this law is the thing 
oral hygiene seeks. Next 
comes the law of cause and 
effect: the cause—neglect or 
abuse of the teeth, the effect 
—artificial dentition. Since all 
human beings, to be healthy 
and consummate their object 
in life, must consume a reas- 
onable amount of substantial 
food, the importance of the 
effect of good dentistry is at 
once manifest. It is only 
through perfect harmony of 
every function that health is 
possible in the human body, 
and if, therefore, dentistry 
fails in the complete perform- 
ance of the purpose for which 
it was created, the only con- 
ceivable result is an impover- 
ished race physically, mental- 
ly, morally. The responsibil- 
ity of the profession under 


Ss 


the law of cause and effect, 
which is exacting and im- 
mutable, is so great that | 
feel it my duty to bring it to 
your notice again, hoping 
thereby to give rise to greater 
achievement and an _ unflag- 
ging zeal toward a_ natural 
dentistry at your hands. 

The porcelain saddle of the 
porcelain whole tooth does not 
irritate the gums as does the 
gold and does not cause oral 
sepsis. This ought in itself 
to be a sufficient recommond- 
ation. But do not forget the 
artistic features of porcelain 
whole teeth. The artistic ef- 
fects of proper dentistry are 
not always given proper con- 
sideration. We have all seen 
mouths filled with gold so 
that the least smile or yawn 
disclosed a ready trumpeter 
of false teeth. The subject 
usually tries to hide his or 
her debility, but this is useless, 
Not so with porcelain whole 
teeth; they carry the color of 
the natural teeth, are smooth 
on the inside and out and are 
are entirely devoid of those 
catchalls which bring putre- 
faction and disease. The 
porcelain whole tooth bridge 
is the largest accomplishment 
in dental science. 





Rare Cleverness. 

“Why won’t you buy some- 
thing at my table?” demanded 
the girl at the charity fair. 

“Because I only buy from the 
homely girls,’ said the man. 
“They have a harder time mak- 
ing sales.” 

The girl was not offended, 
and he worked this right down 
the line.—Louisville Courier- 
Journal. 


The well-meant intentions of 
some people seem to the sick 
to be something like the inten- 
tions of this good housewife: 

Mrs. George—“George, wake 
up; here’s some sleep medicine 
the doctor’s sent you.” 





Bang—“What is silence?” 
Wang—“The college yell of 
the school of experience. 
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THOUGHTS FOR THE MONTH 


By JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 








BEAUTY AND THE FEAST 
A Tale for June Brides 


THE PROLOGUE 


Where is the beauty our mothers enjoyed? 
How has the daughter lost her charm? 


Custom and the tonsorial artist, with their modern 
coiffure have decreed the noble brow and graceful ears of the 
maid out of sight and style. The dollar hungry oculist has 
suspended a picture frame before her face, disfiguring a 
shapely nose and dimming sparkling eyes. Dentistry, with 
no less conscience and, if possible, a greater greed, has plas- 
tered her mouth full of distractive gold crowns, black fillings 
and illy-matched false teeth until today pretty teeth are scarce 
as political dishonesty. Finally comes the milliner, who in 
utter disgust caps—or bonnets—the climax by crushing over 
the entire disfigure, a peach basket. The maid calls it, “Beau- 








to-fool.”’ 

Fowler, the famous phre- 
nologist, said, “Show me the 
hand and I will describe the 
individual.” Another has de- 
clared, “Tell me what you 
eat and I will tell you what 
you are.” And a humorist 
expressed the power of little 
things when he added, “Eat 
a meal and I will tell whether 
you were raised with a silver 
spoon or a soup ladle.” It is 
true that the banquet board 
speaks a variable language to 
him who holds communion 
with those about it. Speak- 
ing of table manners, thereby 
hangs our tale. 

Much of the story has 
often been told. It deals with 
a young man classed by so- 
ciety as a desirable, who 
meets a maiden fair. Her 
beauty fills his mind. 


Society cries, “Ah-men.” 


A TALE FOR JUNE BRIDES. 

In him she beholds an op- 
portunity. Cupid, that merry 
master of plot and intrigue, 
drives deep his dart into the 
young man’s heart and 
wounds that of the maiden. 
Lastly, comes his mother, 
suave, yet shrewd, who 
knowingly, observes the 
drama before her. 

The slip twixt the cup and 
the lip came, as it usually 
does, somewhat unexpected- 
ly. It happened at a dinner 
party to which were invited 
our three characters. Seated 
at the festive board, the 
maiden, while protecting sen- 
sitive molars, unconsciously 
entertained the mother who 
sat opposite. And also clear- 
ly displayed, as all fair 
maidens are apt to do when 
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least aware, a picture of 
habits and tastes. 

The soup, as all good soup 
should be, was steaming hot, 
too warm for a_ sensitive 
mouth. The first spoonful, 
taken in haste, caused Her to 
twitch the lips, pass the 
tongue rapidly over the teeth 
and hurriedly drink some 
water. After repeated fail- 
ures she adopted a stirring 
method. Back and_ forth, 
round and round, interspers- 
ed with cautious sips, flowed 
the soup, until it was finally 
cool enough to preclude the 
possibility of discomfort. 


The roast proved a more 
disturbing element. Evident- 
ly, owing to the faulty fit of 
her teeth, one upon the other, 
she was unable to chew the 
meat satisfactorily. She 
therefore cut it north, south, 
east and west until it resem- 
bled mince meat, then forked 
it into her mouth when she 
swallowed it without masti- 
cating. What her teeth could 
not do, fork and knife were 
compelled to accomplish. The 
inventor of  beef-ala-mode, 
hamburg steak, and country 
scrapple unquestionably was 
prompted to these devices by 
necessity arising from just 
such dental deficiencies. 


The salad. with its pun- 
gent-acid-toothache - produc- 
ing propensities became the 
next nut for her to crack. 
Frequently, in’ the midst of 
conversation. it would find a 
secret sensitive spot, shoot a 
bolt of pain from her head to 
her feet. compelling her to 
grab at the first thing in sight 
as means for relief. This 





was accompanied by a quick 
puckering of the lips, sudden 
closing of the eyes and rigid 
tensing of the muscles of the 
face. 

The staff of life, like the 
queen of Sheba’s body in the 
colored parson’s parable, 
“was broken into many pieces 
and the fragments thereof 
gathered up.” Not, however, 
until the crusts were laid 
aside and the remainder soft- 
ened. Even in this plastic 
condition, her bread line was 
seldom bitten. 

When ice cream appeared 
upon the scene the mother 
anticipated that She would 
now meet her Waterloo. But 
maidens find a way. This is 
how she defeated her frigid 
enemy. After filling the spoon 
to the limit of its capacity, 
she ate it in relays of licks 
upon licks, and smacks upon 
smacks, broken by occasional 
sips of hot coffee. 


Nuts were slowly  con- 
quered by first shaving them 
with the front teeth then la- 
boriously chewing them with 
a few back teeth. This was 
accompanied with the con- 
stant use of tooth-picks and 
water to dislodge particles 
pressing between the teeth 
and on the gum. The cat- 
tious sucking of one lonely 
mint saw the curtain descend 
on it all. 

The following morning, 
when time had _ shifted the 
scenes of the previous even- 
ing far off into distant mem- 
ory, the mother took her son 
alone, and in a most maternal 
manner, interpreted the story 
as she had seen it the night 
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before. Like all good sons, he 
understood. 

As he kissed his mother 
and prepared to leave he re- 
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marked, “Yes, mother, but 
she is a beauty.” 
“True, son, and nearly a 


beast,” she concluded. 





FLY CATECHISM 


1. Where is the fly born? 
In manure and filth. 

2. Where does the fly live? 
In all kinds of filth and he 
carries filth on his feet and 
wings. 

3. Where does the fly go 
when he leaves the manure 
pile, the privy vault and the 
spittoon? He goes into the 
kitchen, the dining room and 
the store. 

4. What does the fly do 
there? He walks on the 
bread, fruit and vegetables; 
he wipes his feet on the butter 
and he bathes in the milk. 

5. Does the fly visit pa- 
tients sick with consumption, 
typhoid fever and cholera in- 


fantum? He does and he may 
call on you next carrying the 
infection of these diseases. 

6. What diseases does the 
fly carry? Typhoid fever, 
consumption, diarrheal dis- 
eases, diphtheria, scarlet fe- 
ver and in fact any communi- 
cable disease. 

7. How can the fly be pre- 
vented? By destroying all the 
filth about your premises; 
screen the privy vault; cover 
the manure bin; burn all 
waste matter; destroy your 
garbage; screen your house. 

Either man must kill the fly 
or the fly will kill man. 

Prevent the fly.—/ndiana 
Health Bulletin. 





STITCHES IN TIME 


Had Father Noah _ been 
quite wise he would have kill- 
ed the pair of flies that roost- 
ed in the ark; he let that preg- 
nant duty slide while he and 
Shem and Japhet tried to nav- 
igate their bark. Two flies 
were all there were, all told! 
And Noah might have knock- 
ed them cold with one good 
husky swat; he had the 
chance—he let it slip while he 
was mooning round his ship 
—the knowledge makes me 
hot! And ever since the sons 


of men _ have toiled and 
wrought and toiled again, to 
kill the measly flies ; the more 
we kill the more we find, the 
more we knock the blamed 
things blind the more their le- 
gions rise. We’re all, like 
Noah, more or less responsi- 
ble for the distress that makes 
all hopes seem vague; we see 
some ugly things alive, and 
let them live and grow and 
thrive until they are a plague. 
We calmly view the noxious 
weeds, and habits bad, and 
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evil deeds, which breed so 
beastly fast! We let them 
grow and multiply as Father 
Noah did the fly and kick our- 
selves at last. “A stitch in 
time,” the poet said (he had 


——$———————______.. 


a long and shapely head), 
“will save you nine, by gum.” 
And nothing truer will you 
find in all the years that lie 
behind, or all the years to 
come.—W alt Mason. 





A FEW REMARKS 





By THOMAS B. HARTZELL, D.D.S., Mmneapolis, Minn. 





We all recognize the fact 
that is it not only humani- 
tarian, but it is obligatory on 
us as good citizens to increase 
the efficiency of the body poli- 
tic. I think that statement 
will not be controverted by 
anyone. That being the case, 
how many of us in Minnesota 
really comprehend the duty 
that lies at our immediate 
door. How many of us have 
really comprehended how 
much depends upon us in 
gaining that particlar end? 
Now I do not believe the 
dental profession really ap- 
preciates what anopportunity 
lies at its very door. I know 
the medical profession does 
not appreciate the vast impor- 
tance of the mouth as a door 
of infection to the body. As 
we come to study diseases we 
have arrived at certain con- 
clusions, namely, that the most 
important death dealing dis- 
eases depend upon some 
micro organism. We strain 
our air, and purify our drink- 
ing water, enact laws to com- 
pel our purveyors of food to 
give us pure, clean, good food ; 
we insist upon the inspection 
of cattle to prevent our milk- 
men from bringing milk that 


is infected by tuberculosis. 
All these measures are put in 
operation by our health au- 
thorities and none of us ob- 
ject to them except the people 
hit by these regulations. With 
all these measures we have 
neglected the very most im- 
portant thing in the whole 
realm of medicine—the hu- 
man mouth. If any single one 
of you barks his hand in an 
operation in the mouth at 
once you turn to an antiseptic 
and protect that wound from 
infection. If a child is hurt 
the first thing a mother does 
is to clean up the wound but 
the human mouth is never 
thought of in relation to in- 
fection, and that it is a cul- 
ture bed always infected is 
a fact nevertheless. It is true 
that you can consume millions 
of bacteria some of the most 
harmful types and you will 
overcome them but the hu- 
man mouth furnishes all the 
requisites for breaking down 
our immunity to these organ- 
isms. I understand physicians, 
some of the most intelligent, 
will put patients in the hos- 
pital for acute infectious dis- 
eases and neglect the mouth. 
Only the other day a physician 
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called me up concerning one 
of his patients whom he had 
treated in the hospital for six 
weeks. The man was rapidly 
losing weight and no treat- 
ment helped him. I found his 
mouth reeking with pus, and 
I have stamped out a terrific 
infection in his mouth, which 
his physician did not know 
existed. Since then this man 
has gained thirty pounds in 
weight. Still dentists do not 
realize that this work is all 
important. I have seen in the 
mouths of patients most 
splendid inlay operations done 
upon teeth I could pick out 
with my fingers. We should 
be able to see those conditions 
that make for infection in the 
mouth, those conditions that 
make for the breaking down 
of immunity—we should see 
them first. The physicians 


expect us to see them, and. 


stil we do not, simply be- 
cause we haven’t thought of 
it We have devoted our 
whole energy to doing bril- 
liant operative work in the 
mouth and neglected its hy- 
giene. J would just like to 
call your attention to the fact 
that the practitioners of medi- 
cine are waking up to this 
condition of affairs, to the 
necessity for beginning in the 
mouth to stamp out infections, 
because nine-tenths of them 
occur through the mouth. The 
Illinois Medical Journal of 
January, 1912, contains an 
article by Frank Billings, of 
Chicago, giving 22 cases of in- 
fection planted through the 
mouth. Dr. Goadby, of Lon- 
don, has traced a nu‘nber of 
cases of orthrihs formaus to 
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pyorrhoeal infections and has 
been able to induce joint in- 
flammations in twenty dif- 
ferent animals by inoculating 
them with pus from suppurat- 
ing teeth. That was done by 
London dentists. We Ameri- 
cans need to waken up be- 
cause if we don’t we will find 
that our European brothers 
have cut the ground out from 
under us. Canada has com- 
menced a movement that is 
way ahead of anything done 
in the United States. They 
have an oral hygiene exhibit 
which they can place in any 
town anywhere in Canada, and 
this exhibit teaches the rela- 
tion of mouth sanitation to 
human efficiency, and any 
dentist can explain it. If we 
in such an organization as 
this, had such an exhibit, we 
could accomplish a great deal. 
They have something af the 
kind in New York, Rochester 
and one or two other eastern 
cities. It is up to us to trike 
hold of this subject for the 
reason that the human mouth 
is the great gateway not only 
for the nutrition of the body, 
but also for planting the most 
destructive diseases that the 
body may suffer from. I can 
find, and without the slightest 
trouble, numerous cases of 
rheumatism planted through 
the mouth just because the 
dentist did not appreciate that 
the mouth was infected and 
stamp out such infections, for 
it is comparatively easy if we 
recognize them to stamp them 
out. Now, when it is made 
evident to you that we have 
such a brilliant future before 
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us and there is so much we 
can do, not only to better the 
condition of the whole human 
race, but to better ourselves, 
is it not good judgment to or- 
ganize this state association, 
to get closer together, to touch 
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each other, shoulder to 
shoulder, on the great oppor- 
tunities for benefiting the hu- 
man race and for forwarding 
in every possible way the un- 
derstanding of the economic 
value of clean mouths. 





THE MOUTH AND TEETH 
IN PREGNANCY 





By A. C. MUSGRAVE, M.D., D.D.S., Ohio City, Ohio 





The following paper wis sent in by Dr. Musgrave for use in the 
Laity issue, but owing to a lack of space it could not be used. How- 
ever, it is too good a paper to not receive publication and I persuaded 


him to permit me to publish it here. 


I know many dentists have 


their copies of Oral Hygiene on the table in their reception rooms 
and this paper may do its share of good by being read by waiting 


patients. 


In times past, a good many 
physicians, dentists and other 
persons were ignorant enough 
to believe the old proverb, 
“for every child a_ tooth.” 
The enlightened physicians 
and dentists of today are too 
wise to believe such a saying 
and are always on the alert 
to dispel any such idea when 
it 1s presented to them. 

The medical profession 
realizes that certain condi- 
tions which develope in the 
mouth and about the teeth of 
a pregnant woman, need the 
attention of a skilled dentist. 
If these diseased conditions 
are let go untreated, they 
may make the woman suffer 
unnecessary pain, and by this 
effect on the nervous system 
affect the well being of the 
future child. 

As a rule, women are not 
as frank and openly com- 
municative, about their phys- 
ical conditions to their den- 


tist as they are to their 
physician. Physicians should 
dispell this “false modesty” 
by advising their pregnant pa- 
tients to call on a dentist for 
a thorough examination of 
the oral cavity. The physi- 
cian is usually consulted, or 
should be, when pregnancy is 


suspected or is known to ex- _ 


ist. His attention is often 
called to some wrong in the 
oral cavity, and during the 
period of gestation, the 
physician and dentist ought 
to combine their best efforts 
and skill for the welfare of 
the patient. ‘The relation 
and confidence of the patient, 
physician and dentist should 
be such that there will be no 
hesitation on the part of any 
of them to review the case 
thoroughly, nor should there 
be any false modesty on the 
part of either to cover pos- 
sible cause of general or den- 
tal affections.” Some of the 
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most common affections of 
the oral cavity during the 
period of gestation are:— 
gingivitis, ptyalism, odontal- 
gia, oral acidity, caries and 
erosion. 


GINGIVITIS is an inflama- 
tion confined to the margins 
of the gums about the necks 
of the teeth. This is quite a 
common affection and is sup- 
posed to be due to chahges in 
the blood, combined with a 
certain amount of careless- 
ness on the part of the pa- 
tient. The gums are swollen 
and tender and bleed at the 
slightest touch. The gums 
may recede, and leave the 
neck of the teeth exposed to 
the secretions of the mouth 
and to foreign substances in- 
troduced into the mouth. The 
teeth may become very sensi- 
tive and more or less loose, 
and mastication may become 
painful. 

PTYALISM OR SALIVATION, 
frequently occur during the 
early months of gestation and 
seldom requires any treat- 
ment. In some cases it be- 
comes very severe and must 
be treated. The secretion of 
saliva is profuse and very an- 
noying to the patient. The 
fluid secreted is colorless and 
transparent or tenaceous and 
frothy, with an unpleasant 
taste, commonly accompanied 
with acidity. The secretion 
may be so profuse as to im- 
pair the general health of the 
patient, owing to the constant 
drain upon the general sys- 
tem. In some cases it con- 
tinues up to the time of con- 
finement and even after. 

ODONTALGIA OR  TOOTH- 
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ACHE is frequently a trouble- 
some condition of pregnant 
women. It may occur with 
or without caries and may 
appear at any period of ges- 
tation, often continuing until 
accouchement. The pain is 
most. usually intermittent, but 
is occasionally continuous. 
Generally it is owing to in- 
creased irritability of the 
nervous system and at times 
to a sanguineous congestion 
of the jaw. In most cases it 
is due to dental caries or ero- 
sion. Occasionally a woman 
may present herself, who is 
suffering with toothache, and 
we can not discover any as- 
signable cause and we are 
left to suspect that she has 
what is known as “nine 
months toothache.” 


OraAL ACIDITY is a common 
accompaniment of pregnant 
women. The oral secretion 
of all pregnant women should 
be examined with litmus 
paper and if the paper is 
colored red, the saliva is acid. 
The patient will complain of 
a disagreeable taste in the 
mouth. especially upon aris- 
ing in the morning, and of 
burning sensation in the 
throat and a sour taste in the 
mouth; and in aggravated 
cases a drawn and wrinkled 
feeling about the posterior 
portion of the mouth and 
throat. This acidity causes 
an irritated and _ inflamed 
condition of the mucous 
membrance lining the oral 
cavity. Always be on the 
lookout for dental caries 
when acidity presents itself. 
Black has said, “You may 
have acidity without caries, 
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but never caries without 
acidity.” 


CARIES OR Decay of the 
teeth, is the destruction of 
the hard crystallized lime 
salts of the teeth by lactic 
acid, followed up by the dis- 
solution of the organic ma- 
trix through the agency of 
saprophytic fungi. This se- 
cretion of acid may be due 
to a combination of systemic 
and local factors, or simply 
to local causes. The normal 
saliva in the mouth of a heal- 
thy individual is alkaline and 
has no destructive action on 
the teeth. In the mouth of a 
pregnant woman there is the 
likelihood of an acid saliva. 
The acid is generated by the 
membrane of the tongue, 
gums and cheeks and by the 
fermentation of deposits of 
food products between the 
teeth. Another potent factor 
in the formation of the acid 
is from acid eructations, 
vomiting and regurgitations 
from a disordered or dyspep- 
tic stomach, especially dur- 
ing the early months of preg- 
nany. Owing to the social 
condition of the pregnant 
woman being changed, too 
many of them become 
careless in regard to their 
toilet of the oral cavity. 
If the teeth are kept scrup- 
ulously clean, there can be no 
material to ferment, conse- 
quently no production of acid 
and no decay, as a result, 
from outside agencies. To 
recapitulate—‘when there is 
no acid there is no decay,” 
hence those means instituted 
to prevent the formation of 
lactic acid will be a_ barrier 
against decay. 
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“EROSION of the teeth is a 
term applied to the decalcifi- 
cation of the hard tissue of 
the teeth in such a manner 
that broad shallow excava- 
tions are made in the enamel, 
and in such situations that 
the acids of fermentation and 
mechanical abrasions are 
clearly excluded as exciting 
causes.” The most frequent 
location is in the outside sur- 
faces of the front teeth. It 
is caused by the chemical ac- 
tion of an acid secreted by 
the glands of the lips and 
mucous follicles. In some 
pregnant women we find that 
in spite of all prophylactic 
means employed these ero- 
sions appear and seem to be 
uncontrollable. This condi- 
tion is supposed to be due to 
abnormal condition . of the 
mucous follicles as the result 
of lack of nutrition to these 
parts. This is especially true 
of those women who bear 
children in rapid succession. 

TREATMENT :—An old ad- 
age is, “An ounce of preven- 
tion is worth a pound of 
cure.” This is a good rule to 
apply in the treatment of the 
diseases in the mouths of wo- 
men during the period of 
gestation. Whenever a preg- 
nant woman applies to you 
for treatment be sure and im- 
press on her the absolute ne- 
cessity of keeping her teeth 
and oral cavity clean. Ex- 
plain to her those conditions 
that tend to the formation of 
lactic acid and why this acid 
is most likely to be found in 
the mouths of pregnant wo- 
men. Explain to her the ne- 
cessity for cleanliness for her 
own comfort and also how 
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uncleanliness might effect 
her child if she _ should 
suffer with pain from 
diseased conditions in her 


mouth. Be emphatic in your 
statements and also. ad- 
vise her to consult her med- 
ical adviser for the confirma- 
tion of vour statements. We 
hear and read a good deal 
about oral prophylaxis in 
these days of progressive 
dentistry. 
portunity to practice oral 
prophylaxis. Give your pa- 
tient a thorough course in 
oral prophylaxis. Explain the 
use of the tooth brush and 
the proper way to use it. 
Have the patient give the 
the mouth a thorough cleans- 
ing after each meal and be- 
fore retiring at night. 

Impress upon your patient 
these two facts; first, clean 
teeth are least likely to de- 
cay; second, that this acid 
which is the cause of decay, 
is formed by certain food ele- 
ments and micro-organisms, 
and that all means used to 
combat these two forces must 
be inaugurated. 


A woman should consult a 
dentist as soon as she knows 
thet she is pregnant. She 
should have no_ hesitancy 
whatever in telling him so, 
and why she sought his ad- 
vice and services. The den- 
tist should ascertain how far 
gestation has taken place, the 
general health of the patient, 
and the condition of the 
nervous system. His mode 
of procedure, in treating dis- 
eased conditions of the teeth 
and mouth, will be based a 
great deal upon the physical 


Here is your op- 
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condition of the patient. In 
some patients he can use only 
palliative treatment, while in 
others he can use more rad- 
ical means. The dentist 
should use his best judgment 
and not come to a too hasty 
conclusion. Then he should 
have no hesitancy whatever 
in doing almost any kind of 
a dental operation, with the 
exception of extracting, and 
that when it is absolutely ne- 
cessary, during the early 
months of gestation, provid- 
ing the necessary precautions 
are taken. 


Now as to the treatment of 
the different diseases that I 
have mentioned. In treating 
gingivitis, the first thing to do 
is to try to remove the source 
of irritation and restore nor- 
mal circulation to the gum 
tissues. Give the teeth a 
thorough cleaning, if they 
need it, remove all salivary 
calculi and foreign sub- 
stances around the _ teeth, 
especially in the interprox- 
imal spaces. After getting 
the mouth in as clean a con- 
dition as possible an antisep- 
tic mouth wash will be of 
benefit. If the wash is alka- 
line and astringent, it is all 
the better. Some of the best 
drugs to be used are zinc 
chloride, potassium chlorate, 
tincture of eucalyptus, ben- 
zoic acid, thymol, boric acid, 
or some of the propritary 
preparations, such as lister- 
ine, borine, or borolyptol. 

PTYALISMs :—In this condi- 
tion the dentist should pre- 
scribe some kind of an anti- 
septic, astringent mouth wash 

(Continued on page 478) 
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ORAL HYGIEN does not -actaggy 1 Po hora 


Announcements, 
Personals, nor Book Reviews. This policy is made necessary 
by the limited size and wide circulation of the magazine. 





A WAIL OF DESPAIR 


The Editor gets an average of three or four letters per 
week stating that the writers are about to give a talk before 
some gathering on mouth hygiene, and that “any assistance 
you can give will be appreciated.” 

Many wise men have kept their back numbers of 
ORAL HyGIENE, and some have even had them bound. 
Others, in imitation of the foolish virgins, have cast theirs 
away. The wise ones never lack an abundance of material 
for hygiene talks. They can turn to their back numbers 
and find material for a dozen talks. 

It is impossible for me to get up lectures that would be 
suited to your personality. Each man must get up his own 
lectures. In Dr. Robin Adair’s book, “Practical Oral 
Hygiene,’ Byrd Printing Co., Atlanta, Ga., there are sev- 
eral lectures, if you want canned stuff. But the first article 
in this issue is a series of lecture outlines by Dr. Albert 
H. Stevenson, and any one capable of delivering a lecture 
can take the outline there printed, suitable for his purposes, 
and get up a lecture. So, if you have not the habit, start 
now and preserve your copies of OraAL Hyciene. The day 
is apt to come when you will wish you had done so. 

All I get concerning mouth hygiene I print in the 
magazine. I am not “holding out” on you. So if you will 
save your copies and refer to them, you will know as much 
about what is going on as I do, and that is certainly pro- 
gressing with a large degree of celerity. 


WHAT DO YOU KNOW ABOUT THIS? 


And now from Sweden, via Pittsburgh, comes a new 
mouth wash. The claims made for it far surpass anything 
of the sort that has previously occurred. “It is non-acid, 
positively non-poisonous, and contains no formaldehyde.” 
“Even when undiluted it is absolutely harmless,” yet “in a 
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solution of 1 per cent. kills the bacteria of cholera, diph- 
theria, and typhoid within fifteen seconds.” 

The profession has been “sampled” and “circularized” 
in behalf of this wash and no doubt many will buy some 
of it. 

Why should a mouth wash be used in a healthy mouth? 
Why kill the micro-organism in the mouth? There will be 
millions more of them in an hour. If a mouth is diseased 
and a mouth wash is known to contain ingredients that will 
be helpful in the case, it is logical to prescribe it, but how 
the mucous membrane in a normal mouth can be benefited 
by a stimulant mouth wash is beyond me. You cannot 
“prevent” caries or pyorrhoea with mouth washes any more 
than you can step out of a second story window and pre- 
vent yourself from falling by pulling up hard on your 
trouser legs. 


THE EDITOR BREAKS RULES 


The policy of this magazine does not permit of book 
reviews, notices of society meetings, obituaries and similar 
reading matter because of our limited space. And our 
space is limited because the postoffice department com- 
pels us to put a two-cent stamp, or its equivalent, on each 
magazine sent through the mails, and the postoffice de- 
partment compels us to do that because we do not charge 
you a subscription price, and we cannot afford to print a 
larger magazine because that would mea at least $500 a 
month more postage, and $500 a month more postage 
would put us on the financial hummer, BUT 

I have to write a certain amount of editorial stuff each 
month or the publishers get peevish and talk about cutting 
down my salary, and there are a couple of books on my 
desk I want to say something about and | am going to 
bust that rule in order to fill up the editorial pages, if for 
no other reason. 

Some friend sent me two books used in the Texas 
schools. One, called the “First Book of Health,” is evi- 
dently used in the primary grades, and the other, “The 
Human Body and Its Enemies,” in the higher common 
grades. ‘These books were written by Carl Hartman, of 
the University of Texas, and Dr. Lewis Bradley Bibb, of 
Austin. They are published by the World Book Company, 
Yonkers-on-Hudson, New York, and sell to the school 
children of Texas for 35 cents and 65 cents respectively. 
They are good books on hygiene, attractively written and 
sure to interest children. Some States already have similar 
works in use in the public schools, but where there is noth- 
ing to take their place, you could do no better work for the 
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school children in your State than to interest your board of 
education in the adoption of these or similar elementary, 
simply written text-books on hygiene, sanitation and cor- 
rect living. 





THIS HELPS 


Every once in a while some one connected with the 
magazine gets a letter that makes us all feel good. Here 
is a quotation from a letter addressed to one of the pub- 
lishers that arrived just a few days ago: 

“My dentist gave me one of your journals, Vol. 3, Number 11, and 
I have been so interested in its contents | made up my mind to write 
and tell you that the result of your journal will be the means of help- 
ing 800 children to learn how to take care of the teeth, and as I am a 
tember of the Mothers’ Club I am going to write a paper on oral 
hygiene and read it to the Mothers. How I wish I could get enough 
of these journals to give each mother one, and I want to know if I 
could subscribe for same. 

“IT am going to try and do for our dear children on a small scale 
the things you people have done, and you are certainly to be con- 
gratulated, and God will bless every helping hand.” 

Mind you, this letter was received nearly five months 
after the Laity number was published. Some dentist, I 
don’t know who he was, handed a copy of it to the woman 
who wrote this letter. As a result “800 children are to 


learn how to take care of their teeth.” 





of iodine or a combination of 
these two tinctures. If the 
pain is due to pulpitis, the 
treatment is usually devitali- 
zation of the tooth. In some 
cases the removal of the de- 
cay and the application, on a 
pledget of cotton, of oil of 
cloves, oil of cloves. and 
chloroform, a solution of co- 


THE MOUTH AND TEETH 
IN PREGNANCY 


(Continued from page 475) 
such as hamamelis, chlorate 
of potassa, zinc chloride, tan- 
nic acid, etc. 

ODONTALGIA OR TOOTH 
AcHE:—The treatment. will 
vary according to the cause. 
The dentist will have to make 


a careful examination and_  aine, etc. In some cases the 
try to ascertain the cause of tooth will have to be ex- 
the pain. If the pain is due tracted. 








to dental caries, then use the 
proper treatment for caries. 
If due to peridental conges- 
tion of the circulatory sys- 
tem, you may use the local 
bleeding of the gingival tis- 
sue, followed by the applica- 
tion of a soothing dressing of 
tincture of aconite, tincture 








OrAL Acipity :—The local 
treatment consists of mouth 
washes of an alkaline reac- 
tion, such as lime water, 
chalk solution, sodium bicar- 
bonate; a teaspoonful of the 
latter in a glass of water. 
One of these should be used 
as a mouth wash after each 
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ary, 
cor- Listerine is a fragrant non-toxic antiseptic, 
composed of volatile and non-volatile constituents, 
agreeable to the taste, refreshing in its application 
and lasting in its antiseptic effects. 
Listerine‘is a saturated solution of the mild min- 
the eral antiseptic, boric acid, plus ozoniferous oils and 
lere essences. The acid reaction of Listerine has no 
ub- effect whatever upon the tooth structure, whilst its 
alterative properties not only add to the protective 
my quality of the saliva, but are antagonistic to the 
yrite bacteria of the mouth. 
ielp- Listerine is truly prophylactic, in that it exer- 
wee cises an inhibitory action upon the acid-forming 
ugh bacteria of the mouth, and assists in maintaining 
if I through natural means, the alkaline condition so 
’ necessary for the welfare of the teeth. 
Cale 
con- 
LAMBERT PHARMACAL COMPANY 
ths Locust & Twenty-first Sts., St. Louis, Mo. 
tae Send for a specimen copy of ‘‘The Dentist's Patient,’ an interesting treatise on mouth 
’ hygiene, furnished free of expense to dental practitioners for distribution to patients. 
nan — penn ten 
to 
No. 93 Cabinet 
UTCTOAOVAALCCOT OT OUTTA 
of 
the Another new design 
ie } which became popu- 
me lar at once and is fully 
de- 24 described in our cata- 
pt log just issued. 
0 aa e 
ind { SS This catalog is a work 
; a 
co of art and should be 
the bef 
“8 seen by you ore 
buying furniture. 
cal | é 
uth f | 
< | b: Ge AMERICAN 
ar- a pean CABINET CO. 
the 2 za sii DEPT. F. 
se 7 ae ee” ' TWO RIVERS, WIS. 
se i Saka i Sao 
ich Always say “ORAL HYGIENE” when you write advertisers, 








XUM 


480 


ORAL BHF GIA NS 





meal and at bedtime. Prob- 
ably the best of all is milk of 
magnesia, which should be 
used as a mouth-wash after 
each meal and before retir- 
ing. This wash should be 
worked into all the spaces be- 
tween the teeth and be left 
there until the following 
morning. In some cases there 
will be the need of systemic 
treatment. 

DENTAL CariES: — The 
treatment will vary according 
to the amount of decay. In 
some cases you can use only 
palliative treatment and in 
other cases you can use more 
radical means. The dentist 
will have to use his best 
judgment, based on the con- 
ditions presented and the gen- 
eral health of the patient. 
Some pregnant women can 
stand dental operations with- 
out anv fear of untoward re- 
sults, while in others you will 
have to proceed more guard- 
edly. The most care should 
be exercised up to the third 
month of gestation, owing to 
susceptibility to abortion; 
after the third or fourth 
month almost any kind of 
dental operation can be per- 
formed, especially if the pa- 
tient is not nervous. It is 
best not to subject a nervous 
patient to too long sittings 
nor tiresome ordeals. After 
considering all things careful- 
ly, the dentist must come to 
his own conclusion as to the 
mode of procedure to follow 
to take care of the carious 
tooth and what kind of filling 
material to use and themodus 
operandi. 


Erosion :—In some _ re- 








spects this will have to be 
treated as dental caries. The 
treatment will be prophylac- 
tic and restorative. The pro- 
phylactic will be local and 
general. Those means must 
be employed to prevent the 
acid formation, and some 
kind of alkaline wash used to 
neutralize the acid. The 
treatment outlined for oral 
acidity should be instituted. 
The restorative treatment 
would be the excavating and 
filling of the eroded area 
with some form of filling ma- 
terial. Now as to the pro- 
propriety of extracting the 
tooth or teeth for a pregnant 
woman. If a tooth becomes 
so diseased that it must be 
extracted, the operator should 
not hesitate, even although it 
is true that extraction has 
been followed by miscarriage 
in very rare cases. The rule 
is “choose the less of two 
evils,” that is, extract an ach- 
ing tooth rather than have the 
mother suffer prolonged pain, 
loss of sleep, nervous, gener- 
al depression, etc., and prob- 
ably cause abortion or ser- 
iously affect the health of the 
child. When it is imperative 
that we must extract a tooth 
for a pregnant woman, it is 
advisable to consult with the 
family physician of the pa- 
tient as to the advisability of 
such an operation. It might 
be advisable to have her fam- 
ily physician to assist you to 
do the extracting and thus 
share the responsibility, if 
anything should happen. It 
requires some tact on the 
part of the dentist. Get the 
full confidence of you pa- 
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It is a typi- 
cal ad-lesson 
in mouth 

| _Hygiene— 
typical of 
Dr. Lyon’s 
educative methods in promoting 
Good Teethkeeping by word 

and picture. Each Dr. Lyon’s advertisement con- 


tains these phrases— 


**Visit your dentist at least twice a year.’’ 
**What Dr. Lyon does not do only your dentist is competent to do.’’ 


Such co-operation with the dental profession is a fixed policy with 


Or.lyon's 


PERFECT 


Tooth Powder 


Prepared for nearly half a century by a Doctor of Dental 
Surgery. 

Over 5000 dentists today endorse Dr. Lyon’s Tooth Powder and 
the educational means used in furthering the cause of good teeth 
and good health. 

Write Us for the One-Pound Can—Sent Gratis. 


We have never asked any dentist to recommend Dr. Lyon’s until he had first given it a 
thorough trial, and until it had completely satisfied his own professional requirements as to its 
merits, Any dental practitioner is welcome to a supply of Dr. Lyon’s for use at the chair 
and for any experimental purpose for which he may want to use it. Simply write us on 
your professional stationery, or enclose card, and the one-pound can will be shipped you 
promptly, all carriage charges prepaid. 


I. W. LYON & SONS, “*Newrvonkau 
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tient and give her to under- 
stand that the operation is 
done for her own good. It is 
best to use some form of 
anesthetic and thus minimize 
the shock. A general anes- 
thetic is to be preferred to a 
local. The one that I would 
prefer is nitrous oxide and 
oxygen. It is the anesthetic 
par excellence in all cases of 
extracting, and especially in 
the case of pregnant women. 

In some cases you may use 
somnoform or chloroform, 
but I do not like the latter 
and it should never be used 


unless a physician 1s present. 
In order to treat some oral 
diseases, such as_ gingivitis, 
ptyalism, and oral acidity 
successfully, it is mecessary 
that the patient have systemic 
treatment. When we deem it 
necessary that our _ patient 
should have systemic treat- 
ment, advise her to consult 
her family doctor. The den- 
tist and physician should 
work together in all such 
cases. No dentist is compe- 
tent to prescribe constitution- 
ally, unless he has had a 
course in medicine. 





THE CARE OF THE MOUTH AND 
TEETH DURING INFANCY 
AND CHILDHOOD 





By ROBT. J, EVANS, Jr., A.B., M.D., Jacksonville, Fla. 





The care of the mouth and 
teeth of small children is a 
matter of serious thought and 
attention, and of more serious 
consequence, when neglected, 
than is generally accepted. 

As soon as the teeth begin 
to make their appearance they 
require attention. In infants, 
up until they reach two years 
of age, an excellent plan to 
follow is to use, as a mouth- 
wash, a solution of boric acid 
—one ounce to a pint of water 
at least twice a day. This can 
best be done by means of ab- 
sorbent cotton wound around 
the tip of a clean index finger 
and dipped in the solution, 
then applied, with gentle fric- 


tion to the gums and teeth. 

After a child has reached 
the second year it is well to 
begin the use of a soft tooth 
brush and a simple tooth pow- 
der daily. The teeth of every 
child over two years of age 
should be examined by a com- 
petent dentist, at least every 
six months. If cavities are 
discovered in the first teeth 
they should be filled with a 
soft filling. The milk teeth 
are lost between the sixth and 
eighth years. They should 
not decay, but fall out or be 
forced out by the second set. 
It is conceded that the erup- 
tion of teeth is a normal, 
physiologic. process and, as 











XUM 














_ - 
a ms = bit 


URAL Bi GVEN 2 483 














TO REPLACE A BRIDGE TOOTH 
WITHOUT REBUILDING 
THE BRIDGE— 


If emergency or accident demands, you can quickly 
replace a broken GusLere Tooth by cementing a new 
one in its place on the existing bridge. 


Gosilee GosLee 
TEETH TEETH 
are inter- are 
changeable easily 
without replace- 
rebuilding - able 





With other bridge teeth, restoring of broken or 
missing members involves the rebuilding of the worn 
away gold backing or supporting structure. When it 
wears away again and the facing breaks off again, the 
annoyance is repeated ad infinitum. In bridges of that 
character, the “interchangeable” feature is a misnomer 
and is of no advantage because the restoring of a tooth 
does not remove the cause of the breakage. 


SEND FOR BOOKLET “D,” AN EASY WAY TO SET THE Gosiire TOOTH 


Consolidated @) Dental Mfg. Co. 


130 WASHINGTON PLACE, NEW YORK 
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such, is not productive of 
harm. In _ well nourished 


children this is, as a rule, the 
case. However, there may be 
slight fever and restlessness, 
associated with loss of appe-- 
tite, at about the time there is 
the eruption of a tooth, but 
the disorder is only temporary 
in character. With delicate 
children, particularly in those 
who teeth late, as with the 
rachitic, when several teeth 
are cut at one time, quite a 
little inconvenience may be 
caused from dentition. There 
is a general belief among par- 
ents that convulsions are a re- 
sult of delicate children hav- 
ing a difficulty in teething. 
This is not the experience of 
the most eminent specialists 
and authorities on pediatrics. 
On the other hand convul- 
sions, due to teething directly, 
is very rare. Temporary di- 
gestive disorders are of very 
common occurrence in this 
type of child, during active 
dentition. Their digestive ca- 
pacity is lessened, but the us- 


ual diet is continued, except. 


in very hot weather. Breast- 
fed babies, during very hot 
weather, may be given water 
before each feeding, so as to 
reduce the capacity for milk. 

Another theory, without 
foundation, that is often given 
out is that cough, respiratory 
and skin diseases are immedi- 
ate results of dentition. Dur- 
ing active dentition, when the 
gums are distended and swoll- 
en from pressure, relief will 
often be furnished promptly 
by rubbing through the promi- 
nent points of the tooth with 
a clean index finger. Lancing 


———_———____, 


may be performed, but unless 
the tooth is well advanced it 
is quite possible that the gums 
will re-unite over the tooth, 
forming a cicatricial condition 
that will make eruption .even 
more difficult than before. If 
a week or ten days’ discom- 
fort may be overcome by sim- 
ply lancing the gum of a well 
advanced tooth, however, and 
assisting the tooth through the 
gum, I cannot see but what it 
is advisable to do so. 

Having taken up the care 
of the mouth and the teeth 
during infancy and childhood, 
in a general manner, I will 
now discuss more specifically 
some of the more common 
conditions affecting the mouth 
of the child. 

Perhaps the most common 
of all diseases occurring under 
this head should be classed 
stomatitis. This term is 
applied to any inflammation 
of the mucous membrane of 
the mouth, and three types are 
usually described by authors, 
namely: catarrhal, aphthous 
and ulcerative. Most cases of 
catarrhal stomatitis which 
come under treatment early 
go no farther. However, 
some cases develop into the 
apthous or ulcerative form or 


both conditions combined. 
Consequently, all cases ap- 
pear, at first, as catarrhal 


stomatitis, and may develop 
the more serious forms later. 
The first symptom of stoma- 
titis is a superficial catarrhal 
inflammation of the mucous 
membrane of the mouth, at 
the same time the gums and 
lips appear reddened and in- 
jected. If the aphthous form 
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Novrenin: an advance step 


in local anesthesia. 


Each fluidounce contains: Novocaine, 9 1/5 grains (2% ); Adrenalin 
chloride, 1/50 grain (1:20,000); Chloretone, 214 grains; Physiologic salt 
solution, q. s. 

a Sa 


Haven't you patients who are susceptible 
to the toxic effect of cocaine? Of course you 
have—every dentist has. 


Novrenin solves your prob- 
lem—solves it to your complete 
satisfaction. 


Novrenin is less toxic than a — 
corresponding solution of cocaine. (G--==— 


It acts quicker and is more lasting Pus4ebem 


than cocaine. 


Novrenin meets every de- 
mand for a reliable local anes- 


thetic. 


Ne 
a 





You want Novrenin. Get it from your 
druggist or dental depot. 


Ounce glass-stoppered bottles; list price, per bottle, 60 cents. 


Home — en Parke, Davis & Co. 


Always say “ORAL HYGIENE” whem you write advertisers. 








XUM J 








486 On RvArL 
develops, small greyish 
placques appear on the mu- 
cous membrane surface of 
any portion of the buccal cav- 
ity. 
Ulceration does not ordina- 
rily appear until after the ca- 
tarrhal condition has become 
well advanced and has been 
present for at least three or 
four days. There will appear 
on the margin of the gum, 
where it joins the teeth, a 
faint yellow line. Ulceration 
occurs only when teeth are 
present, and never in infants 
who have never cut teeth. 

Whether the case remains 
as simply catarrhal or devel- 
ops into either or both of the 
more serious conditions de- 
scribed, there are symptoms 
present common to all forms. 
In enumerating these symp- 
toms, first, there is a marked 
increase in the flow of saliva, 
almost a stream flowing from 
the mouth. The mouth be- 
comes hot and painful, and 
there is always present a 
slight amount of fever. There 
is very little prostration and 
the child gives evidence of 
being but slightly indisposed. 
In the ulcerative type there is 
a typical foul odor to the 
breath which can scarcely be 
mistaken. It is in this type, 
also, that the gums develop a 
thick and spongy condition, 
causing the teeth to become 
loose. 

The cause of the disease is 
unquestionably an’ infection, 
and it is slightly contagious. 
Among the principal exciting 
causes which might be men- 
tioned are: the administration 
of overheated food to the 
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child and __ uncleanliness. 
Therefore, children whose 
mouths are carefully cleaned 
after each feeding are not 
nearly so apt to develop stom- 
atitis as are those children 
whose mouths are treated 
more carelessly. 

First in the line of treat- 
ment is prophylaxis, and there 
can be no better prophylactic 
treatment than that of wash- 
ing the child’s mouth, after 
each feeding, with a saturated 
solution of boric acid in boiled 
water. This can best be per- 
formed by wrapping around 
the index finger a piece of ab- 
sorbent cotton, which has been 
dipped in the solution, and 
without expressing, the solu- 
tion is placed in the child’s 
mouth. By gentle pressure on 
the gums a sufficient quantity 
is released to cover thorough- 
ly all the affected parts. 
Drugs have proven of little 
value in this condition, except 
in cases where there is a dis- 
ordered digestive tract. In 
this case simple saline laxa- 
tives should be given. Astrin- 
gents and caustics are contra- 
indicated, absolutely. 

Feeding is often a problem 
to contend with in these cases, 
especially in nursing children. 
on account of the pain occa- 
sioned by drawing on the nip- 
ple. Sometimes it may be nec- 
essary to obtain the milk with 
a breast pump and feed it to 
the baby with a spoon. Ice 
taken in the mouth is very 
useful on account of its 
soothing effect. : 

In the ulcerative form more 
strenuous methods must be 
employed. Among the local 
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measures peroxide of hydro- 
gen, as a mouth-wash, is ex- 
cellent. Some authorities 
claim that chlorate of potash 
—for a child under two years 
of age, not more than 10 
grains in the 24 hours; up to 
three years of age, not more 
than 15 grains in the 24 hours 
—has given most satisfactory 
results in their experience. 
This form of treatment should 
be continued, usually, three or 
four days. Much has been 
written adversely to the ad- 
ministration of chlorate of 
potash in children, but for 
short periods of time, there 
has never been reported any 
ill effects from its use. 

The next disease that I will 
discuss, occurring very often 
in children, and on which 
much has been written, is 
Sprue, commonly called 
thrush. This is a parasitic 
growth which appears on the 
mucous membrane of _ the 
mouth. The disease makes 
its appearance in the form of 
small white masses about the 
size of a pinhead, and often 
presents the appearance of 
having finely curded milk 
spread over the entire buccal 
cavity. The growth is firmly 
adherent, and upon removal 
produces slight bleeding. Its 
etiology is rather uncertain, 
however it generally occurs in 
children whose environment 
is anything but sanitary, and 
as a rule, in weakly, ill-nour- 
ished children, and more often 
among the children of poor 
parents. Still it is by no 
means restricted to the chil- 
dren of this class. 

About the only symptoms 
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occurring regularly in a well 
developed case of sprue is the 
extreme pain and discomfort 
while nursing. 

The average case of this 
disease can be cured in a few 
days to a week, if the proper 
instructions are conscientious- 
ly adhered to. Sometimes 
there is gastro-intestinal trou- 
ble associated with the condi- 
tion, but, as a rule, there will 


be only the typical mouth 
manifestations to contend 
with. 


The general line of treat- 
ment for this trouble is about 
the same, and almost identical 
to that for the treatment of 
stomatitis, namely: the use of 
a saturated silution of boric 
acid several times daily, 
sponging out the buccal cavity 
thoroughly. In addition to 
this, however, if the child is 
breast-fed, the mother’s nip- 
ples should be washed before 
each feeding with the same 
solution. If bottle-fed, the 
nipple of the bottle should be 
thoroughly sterilized likewise. 
Internal medication is of lit- 
tle value except for correcting 
gastro- intestinal derange- 
ments, should any occur. 

The next disease for discus- 
sion is “cancrum oris.” The 
site of this malady is, usually, 
the inner side of one or both 
cheeks. It, usually, begins as 
a small, infiltrated area in the 
mucous membrane opposite 
the teeth. There is great de- 
struction of tissue, causing it 
to slough away in masses, and 
often, unless there is vigorous 
treatment, the entire cheek 
sloughs away. It sometimes 
involves the aveolar process, 
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causing necrosis of the bone, 
resulting in loosening of the 
teeth. 

One of the most common 
symptoms, if not the most 
common symptom of can- 
crum oris, is the awful, gan- 
grenous odor emanating from 
the process taking place. The 
mortality is exceedingly great 
in this disease, the child usu- 
ally dying from exhaustion 
and sepsis in about two weeks 
from the onset of the disease. 

The treatment for the con- 
dition, after it has developed, 
is thorough cauterization of 
the affected tissue with nitric 
acid, followed by wet dress- 
ings of a solution of bichlo- 
ride of mercury (1I-2000). 
Hydrogen peroxide is of val- 
ue in cleansing the ulcerated 
tissue, before and after cau- 
terization. - 

Another condition occur- 
ring very frequently among 
young children is fissure of 
the lips. As a rule the lower 
lip alone is affected. Ill-nour- 
ished children usually develop 
fissures more frequently than 
those who are healthy and ro- 
bust, although we cannot es- 
tablish this as a rule. The fis- 
sures bleed easily and produce 
considerable pain, especially 
when nursing. If the fissure 
is deep a good form of treat- 
ment is to apply a 25 per cent. 
solution of nitrate of silver at 
the beginning. This is to be 
followed three or four times 
a day with applications of a 
25 per cent. solution of ich- 
thyol.. Healing is usually 
rapid, and requires, generally, 
only a few days to accomplish 
a cure. 
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As an excellent prophylactic 
measure for fissures | cannot 
recommend anything as being 
better than the frequent appli- 
cation of a 5 per cent. boric 
acid ointment. 


Next, I will take up for dis- 
cussion, in a brief way, as | 
do not consider it of sufficient 
importance to merit more, ul- 
cer of the tongue. This con- 
dition is one of the most an- 
noying occurring in the mouth 
of achild. These small ulcers 
usually are situated on the 
frenum of the tongue and are 
very painful on_ irritation 
They are rounded, grayish in 
appearance, and slightly 
raised. They occur only in 
children who have cut their 
lower incisors, the ulceration 
being due to contact with the 
sharp teeth during protrusion 
of the tongue. The ulceration 
causes difficulty in nursing, 
and it may be necessary to 
feed the child with a spoon 
for a few days. The condi- 
tion is never of a serious na- 
ture, and the application of a 
25 per cent. solution of nitrate 
of silver, accompanied by the 
use of a saturated solution of 
boric acid, after each feeding, 
will usually relieve the cond» 
tion very promptly. 


These are the principal dis- 
eases occurring in the mouth 
of the child, and summing 
them up, we find from the sta- 
tistics of experience that near- 
ly all of the conditions dis- 
cussed are due directly to un- 
cleanliness and _ neglect . of 
proper mouth toilet. There- 
fore, I contend that all moth- 
ers should. pay as much atten- 
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tion to the toilet of the in- 
fant’s mouth as to the face 
and body. If this was ob- 
served more closely by ll 


mothers, nearly all of the dis- 
eases occurring in the mouth 
of the child would be elimina- 
ted entirely. 





WHY CARE FOR CHILDREN’S TEETH? 





By A. F. STRANGE, D.D.S., Bloomington, IIl. 





The writer makes a strong plea for the care of children’s teeth, 


along lines that should especially appeal to parents. 


If you need 


some arguments to bolster up your talks to parents you can get them 


here. 


There are numerous rea- 
sons why children’s teeth 
should receive proper and 
careful attention. 

One of the strongest rea- 
sons for caring for the tem- 
porary teeth, is that the little 
ones may avoid the suffering 
of pain and torture from 
nerve racking toothache, and 
the parents from loss of sleep 
in trying to sooth the little 
ones, after these results are 
established. 

Through the proper care 
of the temporary teeth, the 
permanent ones are insured 
to a great extent against dis- 
ease and decay, and are much 
more apt to erupt in nor- 
mal relation to each other, 
and not in an_ trregular, 
crowded manner, as is often 
the case where the temporary 
teeth are lost too early, or 
where they are allowed to re- 
main in position too long. 

The too early -loss of the 
“baby teeth” retards the for- 
mation and development of 
the maxillary bones, so that 
when the time arrives for the 
eruption of the permanert 
teeth, there has not been st f- 


ficient development of the 
bones to accommodate the 
larger permanent ones, with 
the result that they are ir- 
regularly erupted. | 

On the other hand if the 
temporary teeth are allowed 
to remain in too long the re- 
sults may be equally as seri- 
ous as they will retard the 
eruption and development of 
the second set, pushing them 
out of proper position, and 
in many instances causing an 
irregularity. If for no other 
reason than the _ properly 
timed, normal eruption of the 
permanent teeth, is it not 
worth while to have the tem- 
porary teeth examined at 
regular intervals and_ re- 
moved only at the proper 
time to secure the best results 
in relation to their success- 
ors, the permanent set? 

It is a well established fact 
that “clean teeth seldom de- 
cay,’ so the habit of caring 
for the teeth and gums if at- 
tained at an early period is 
more apt to last through life, 
thereby insuring us of good 
teeth in old age. 

It is well known to dentists 
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that a large percentage of the 
decay of the permanent teeth 
has its beginning during their 
formation period, or before 
the child reaches maturity. 

Again, it is a notable fact 
that the highest death rate of 
children occurs during the 
first dentition period. 

It has been proven def- 
nitely that difficult or disor- 
dered dentition may, and does 
so disarrange the nervous or- 
ganizations of the child as to 
seriously disturb its nutri- 
tional mechanism, making it 
an easy subject for the inva- 
sion of disease producing or- 
ganisms which set up their 
pathogenic activities in the 
gastro-intestinal tract and 
produce those disorders 
which are characteristic of 
the dentitional period, and 
which are responsible for the 
high rate of mortality every- 
where recorded in connec- 
tion with the early years of 
existence. 

In this connection it is well 
to remember that the micro- 
organisms of pneumonia and 
tuberculosis as well as many 
other highly infectious dis- 
eases, as diphtheria, are often 
found in the mouths of 
healthy children only await- 
ing a favorable opportunity 
to get in their death dealing 
blows. 

It is well to realize that 
the mouth is the protective 
gateway of the .alimentary 
canal, the laboratory in which 
takes place the final prepara- 
tion of the food that main- 
tains our forces and energies. 
Therefore the necessity of 
caring for this gateway and 
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keeping it in good sanitary 
condition. 

The mouth that contains 
diseased teeth and gums Is a 
germ incubator of the best 
type, as the temperature, 
moisture, and food, is all that 
is necessary for the rapid 
propagation of vicious active 
bacteria which are always 
present. 

The recepticals for the bac- 
teria and their foods are the 
cavities in decayed teeth, dis- 
eased tooth sockets, abnormal 
spaces between the teeth, the 
pores in the tartar with which 
the teeth are often coated, 
etc. What a waste of pre- 
caution therefore to be care- 
ful about the puritv of the 
food and water for our little 
ones, and allow the mouth to 
remain in such a_ condition 
that, though food enters as 
pure as can be prepared, in 
the process of mastication it 
becomes contaminated with 
poisonous products to such 
an extent that could our eyes 
but see they would be re- 
pulsed. Once passed into the 
stomach, unmasticated, un- 
assimulated and _ contami- 


‘nated though it may be, it has 
passed beyond our responsi- . 


bility into that which nature 
has reserved for her own. 

The child forced to swal- 
low the discharge from an 
unclean mouth, and _ having 
nutrition interfered with by 
its inability to properly chew 
its food, is unable to resist 
disease. 

Children’s teeth should be 
examined at least twice each 
year by their familv dentist 
and watched with even more 
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care than those of the perma- 
nent set. 


Parents who are not satis- 
fied with the growch and de- 
velopment of their children, 
bodily or mentally, or both, 
should examine carefully the 
condition of their mouth and 
teeth. 


If the teeth are found de- 
cayed, or out of line, or in 
any other than perfect condi- 
tion, the chances are ninety 
times in every one hundred, 
that the cause of the unsatis- 
factory condition oi the child 
lies right there and should be 
remedied at once. 


Taken in time the remedy 
is easy, painless, and sure, 
and no parent has the right 
to condemn a child to go 
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through life handicapped by 
conditions that are so easily 
remedied, especially when we 
consider that in many of our 
larger cities free dental clin- 
ics are being provided for the 
worthy poor who cannot af- 
ford to patronize a dentist. 

The effects of decayéd 
teeth on the health of the 
children are recognized to 
such an extent by the dental 
profession that in most all lo- 
calities arrangements are be- 
ing made for the free exami- 
nation, and treatment of all 
school children, by conscien- 
tious dentists who have the 
good of the people they serve 
at heart, and who are willing 
to sacrifice their time and ser- 
vices for the betterment of 
humanity. 





DENTAL CLINICS IN PUBLIC 
SCHOOLS* 


By A. B. HORN, D.D.S., Union Springs, Ala. 


My appreciation of the 
honor of an invitation to read 
a paper before this associa- 
tion, the greatest State med- 
ical association in the United 
States, is beyond expression, 
and is only exceeded by the 
pleasure I feel in responding. 
The only explanation I have 
of being accorded this privi- 
lege is that I come from 
Union Springs, of which the 
journal, OraL HYGIENE, says 
in an editorial: 


*Read before the Medical As- 
sociation of the State of Ala- 
bama, at Mobile, April 16-18, 
1913. 





“Union Springs, Ala., is on 
the oral hygiene map hard 
and fast. Union Springs not 
only has compulsory medical 
and dental inspection, but no 


‘scholar can attend school un- 


less he or she has a permit 
from the dental inspector. 
Both medical and dental in- 
spectors are salaried officers 
appointed by the board of 
education.” 

The subject assigned to me 
is too comprehensive to be 
given justice in the time allot- 
ted, but I feel that I must first 
discuss at length the dental 
examination of all school chil- 
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dren, as this is essential to the 
efficient working of a dental 
clinic, and as yet an unrecog- 
nized though one of the most 
important factors to be con- 
sidered in the great public 
health propaganda which is 
sweeping the country. 
Examine, for instance, the 
mouths of children entering 
the public schools and what 
do you find? Our examina- 
tions show 9o per cent. of 
these children have decayed 
teeth. Fifty per cent. of the 
decayed teeth are the first 
molars, the sixth year perma- 
nent teeth and the keystones 
to the dental arch, frequently 
decayed beyond repair while 
parents are considering teeth 
so important, as temporary 
and unworthy of attention. 
In 20 per cent. we find pus 
pouring from one or more ab- 
scessed teeth, which, of 
course, is swallowed with each 
mouthful of food. Consider 
these conditions and you will 
wonder why the fly, the’ mos- 
quito, the pure food law, and 
yet we allow without raising 
a protest, so many children to 
pour pus into the stomach 
and supply culture tubes for 
pathogenic bacteria in the 
form of decayed teeth that the 
human organism may be sup- 
plied with their increase and 
probably not so impressive 
but equally as important, al- 
low the young generation to 
grow up with deformed 
mouths, thereby preventing 
the proper mastication of 
food, shortening life or giving 
to the world individuals who 
can never fill to the greatest 
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efficiency their economic place 
in the world. 


“The primary object of the 
dental examination of school 
children is the education of 
their parents to the end that 
the twenty millions of 
school children in our public 
schools may receive the treat- 
ment which is necessary to 
the preservation of their teeth 
and their physical well-being.” 
Surgeon-General Blue, in his 
address before the National 
Dental Association, says: 
“This mouth hygiene cam- 
paign is a great conservation 
propaganda. Nowadays 
everybody recognizes the re- 
lations between the dental 
and mentat condition of 
mankind. Mastication and 
dental development have an 
important effect on bodily de- 
velopment. Sound, good, 
healthy teeth are a guarantee 
of a sound, good, healthy na- 
tion.” Dr. Charles H. Mayo 
points out the fact that the 
next great step in preventive 
medicine devolves upon the 
dentist. Dr. William Osler 
has called upon the dental 
profession to exert their in- 
fluence upon the public health 
by the relief of suffering, the 
improvement of the digestive 
capacity of the public, and the 
beautification of the race. 

The most important prob- 
lem in carrying out every 
great movement for sanita- 
tion is the education of the 
masses. We must show them 
the existing evils and what is 
to be gained by their removal. 
Dental inspection of school 
children offers the most po- 
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tent means of education at 
our command. Union Springs 
has had compulsory medical 
and dental examination in its 
public schools for two years, 
and I offer as an exhibit a 
copy of the dental examina- 
tion blank used. 


Among the striking results 
we have noted thus far are to 
be mentioned, the eagerness 
with which many of the chil- 
dren strive to get their 
mouths in good condition be- 
fore the examination in order 
to show a good report. The 
use of the tooth brush has in- 
creased 20 per cent. and more 
than double the number of 
cavities have been filled. The 
people of the rural districts 
have seen the benefits of such 
supervision and the Farmers’ 
Union has passed resolutions 
calling for medical and dental 
inspection of the children of 
the rural schools. Finally, a 
private negro school of the 
city has inserted in its cata- 
logue as one of the require- 
ments for entrance that every 
pupil must have a_ tooth 
brush, and we doubt not that 
by another year they will have 
medical and dental inspection. 
Whatever the motive for this 
may be we will heartily com- 
mend the act as in towns so 
situated as Union Springs, if 
infectious and contagious dis- 
eases can be kept from the 
negroes, it will be an easy 
matter to contrel them among 
the whites. And just here, 
gentlemen of the medical pro- 
fession, let me say that if you 
were to go with me on a tour 
of inspection through a negro 
school and compare the con- 


dition of the teeth of the ris- 
ing generation of negroes 
with the proverbial denture of 
that race, you would recog- 
nize at once one of the factors 
in that great problem which 
you have tried so earnestly to 
solve, namely, the increased 
death rate of the negro. 

More impressive, no doubt, 
than what we are doing in 
Union Springs, will be the re- 
sults of dental examinations 
in some of the larger cities. 


Number of pupils ex- 
amined—Birmingham, _ Ala., 
2,830; Detroit, Mich., 56,000; 
Cleveland, O., 4,734; Cincin- 
nati, O., 28,441. 

Percentage having defec- 
tive teeth—Birmingham, Ala., 
go per cent; Detroit, Mich, 
75 per cent: Cleveland, O., 97 
per cent; Cincinnati, O., 99 
per cent. 

Just what this state of af- 
fairs means to the nation may 
be gathered from the fact that 
it requires children having de- 
fective teeth at least six 
months longer to complete the 
elementary school course than 


it does for children not so 
affected. 
So much for oral condi- 


tions as shown by the dental 
inspection of school children. 
How shall we relieve the 
evils existing ? 

For those who are favored 
with a moderate amount of 
this world’s goods we_ need 
only to convince them of the 
evils existing in order to have 
them remedied, but there is a 
very large percentage of these 
children who are unable to 
pay for dental services how- 
ever urgent their need. 
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ubt, Cleanliness of the teeth and mouth is just as 

in essential as cleanliness of the body. 

/~iTe- On account of the injurious effects of bad 

ey: teeth and unhealthy gums upon food, the result- 

‘wad ant indigestion caused by improper mastication 

re: has usually a most injurious effect on the entire 

100 * digestive system. 

cin- Many dentists are aware of impaired health 
which may be traced directly to improper care of 

ere! the teeth. Tooth decay may be reduced to a 


ch minimum by the careful daily use of 


. Dr. Sheffield’s Greme Dentifrice 














af- which contains ingredients that have a direct ther- 
hal apeutic action upon the teeth, mouth and gums. 
t Ps | Its efficiency as a curative, its pleasant flavor 
six and refreshing taste, commend it to your patients 
the as an excellent preparation. 
than | A list of ingredients will be furnished upon 
- $0 application so that you will have full knowledge of 
‘ the preparation you are using and recommending. 
n 1- 
ntal | We will be pleased to send you a supply of 
a ; samples and literature for your patients and a 
| large tube for your personal use. 
yred 
: of Yours faithfully, 
reed | 


ee: Sheffield Dentifrice Co. 








pee: Dept. T New London, Conn., U. S. A. 
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Therefore their relief must ernment has set aside $29,- 
be secured from State or phil- 800 for their maintenance. 
anthropic sources. To meet Birmingham, the magic 
this demand and to solve the city, was not slow to take 
problem confronting us,State this step in progress, and in 
and municipal governments, jgit organized a dental 
dental societies and philan- ¢jinic for her school children 
thropic organizations have sypported at first entirely by 
not been slow to organize, the Jefferson County Dental 
finance and conduct free den- Society, though now they re- 
tal clinics for the relief of ceive some aid from the Na- 
oral diseases both in this tional Dental Association. 
country and abroad. There are hundreds of 
The first dental clinic was cities and towns throughout 
established in Strasburg, the United States in which 
Germany, in 1902. This free dental inspection and 
clinic in five years gave free clinics are offered to the 
treatment to 90,017 children school children, and_ there 
of school age at a cost of would be many, many more 
seven cents each for examin- were it not for the petty 
ation and extraction and less jealousy existing in the den- 
than twenty-five cents each tal profession lest some mem- 
for treatment and filling to ber thereof should get a little 
the city, and is now con- free advertising. This pro- 
ducted in a $60,000 building fession has been confined to 
owned by the State. Ger- their offices so long that they 
many now has 120 school walk out on the bridge of 
dental clinics. London has_ progress as officers or work- 
seven dental clinics where, ers in the field of public 
by the way, the teeth of health with an unsteady step. 
children of school age are Now let us turn our atten- 
found to be in even worse tion to some of the remark- 
condition than in the United able results of this clinical 
States. Even revolutionary work. Cleveland, O., as be- 
Mexico has turned her atten- fore mentioned, finds Q7 per 
tion from war long enough cent of her children with de- 
to establish free dental fective mouths. In _ the 
school clinics. prosecution of the clinical 
The first free dental school work, twenty-seven children 
clinic in this country was selected as having the great- 
established in Rochester, N. est oral defects, in a school 
Y., in 1905. New York City of 846 pupils, gave an aver- 
now has five dental clinics age increase in their efficien- 
for her schoc!, children,’ cy for school work of. 99. 
These clinics were formerly per cent. This was appat- 
supported by the dental so- ently due wholly to the cor- 
cieties and philanthropic or- rection of their oral condi 
ganizations, but for the cur- tions and teaching them the 
rent year the municipal gov- proper care and use of them 








—_——-—— 


29,- 


agic 
take 
1 in 
ntal 
lren 
r by 
ntal 

re- 


Na- 


of 
hout 
hich 
and 
the 
here 
nore 
etty 
den- 
1em- 
little 
pro- 
d to 
they 
> of 
‘ork- 
ublic 
Step. 
tten- 
ark- 
nical 
- be- 
per 
. de- 

the 
nical 
dren 
reat- 
‘hoo! 
iver- 


ORAL HYGIENE 507 











eT 


“C.L.B.” Universally Adjustable Mouth Mirror 


| NOT INJURED BY STERILIZING 


















@ The mirrors slip onto om, 
| the split end of the handle voy 
and are firmly held in any 4 Three 
position. The illustrations ‘eae Different 
clearly show the method iF Tee Positions 
} of fixing the mirrors and / H with one 


the variety of oe Handle 
made possible by the 


| sliding joint. <a 
q Every portion of the \}, v Ss 


mouth can be reached 
with the “C. L. B.,” justi- AON 
fying its name as a uni- 
versally adjustable mirror. 


@ The handles 
are of metal, nick- 
el plated and are 
fluted, or highly 
polished hexagon, 
as shown in the 
cuts. 


@ The,mirrors are either 
plane or concave, in 7 sizes. 


PRICES | 
“C.L.B.” Mirrors without Handles 
Diam. 
5 ” K 1, Concave; or K-1-A, Plane, each . . . . . $.55 
% “K 2, Concave; or K-2-A, Plane, each . ....  .55 
13” K 3, Concave; or K-3-A, Plane, each . . ...  .55 
VAG K 4, Concave; or K-4-A, Plane, each . .... .55 


7 





+8”*K 5, Concave; or K-5-A, Plane,each . . . . . ~— .55 
I” K 6, Concave; or K-6-A,Plane,each . . ... 60 
14%” K 7, Concave; or K-7-A, Plane,each . . . . .  .70 


“C. L. B.” Handles 


No. 1, Fluted Bayonet Handles, each . . .....~ .50 

No. 2, Fluted Obtuse Angle Handles, each . . ...  .50 

No. 1A, Hexagon Bayonet Handles, each. . ee 

No. 2A, Hexagon Obtuse Angle Handles, each ae 
YOUR DEALER 


BUFFALO DENTAL MANUFACTURING CO. 
BUFFALO, N. Y., U. S. A. 


WANT CATALOG “A” 1914 just published? It con- 
tains a let of information you will be glad to have. 


occ I 


Always say “ORAL HYGIENE” when you write advertisers, 

















508 


mouths. The improvement in 
their physical and moral sta- 
tus was quite as marked as 
that in their mental activity. 
As a result of this expert- 
ment at the close of the 
arithmetic lesson each school 
day next year 60,000 pupils 
in the Cleveland public 
schools will lay down their 
pencils, pick up their tooth- 
brushes and spend five min- 
utes in industrious work on 
their teeth. 

Chicago’s experience with 
clinical dental work wil! 
especially appeal to the med- 
ical profession. During the 
epidemic of scarlet fever 
those affected were of course 
sent away and quarantined 
and not allowed to return un- 
til well, and the usual pre- 
cautions taken. Their return 
was frequently followed bya 
fresh outbreak of the disease, 
the cause of which could not 
be determined for a _ long 
time. After the enforcement 
of a regulation requiring 
each child having the disease 
to have the mouth thorough- 
ly sterilized and every cavity 
in the teeth filled before be- 
ing allowed to return to 
school, the epidemic was 
stopped. ‘ 

Valparaiso, Ind., records a 
somewhat similar experience 
with the disease and has the 
same regulation regarding 
the release from quarantine. 

The St. Vincent’s Orphan 
Asylum, Boston, .Mass., dur- 
ing 1905-6 was in quarantine 
for three months on account 
of contagious disease. In 
each year preceding the den- 
tal clinic there were over 100 


results 
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cases of contagious disease. 
In six months the number of 
cases had diminished 50 per 
cent and in the subsequent 
year this ratio was reduced 
to 2 per cent after the in- 
stallation of a dental infirm- 
ary. The reporter of these 
pertinently asks 
whether they were a _ coinci- 
dence or brought about by 
other factors. Certainly no 
such conditions ever existed 
in this institution before. 

We might continue to enu- 
merate the striking results 
of care and treatment of de- 
fective mouths among child- 
ren, but sufficient has been 
said to show that it is accom- 
plishing more than its origi- 
nators ever dreamed of. 

You are no doubt asking 
now why this special empha- 
sis on the mouths of school 
children. My answer is that 
go per cent of the cavities in 
permanent feeth form _be- 
tween the ages of 6 and 16. 
This is certainly the time to 
teach oral hygiene. 

The practice of medicine 
and the practice of dentistry 
must play their parts in the 
great economic revolution 
that is taking place. There 
is nothing so different, so 
radical in the two professions 
that will prevent both from 
passing into the great field of 
public health.’ However, 
from the point of view of 
the public and even a large 
part of the dental profession, 
there must be a hearty co-op- 
eration, encouragement, yea, 
even a demand on the part of 
the medical profession be- 
fore the dentist as a profes- 
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\Get These Statistics 


giving complete information on the experience of Den- ) 
tists in every section of the United States, in adminis- 
tering N;O and O with the CLARE OUTFIT. 

THESE STATISTICS ARE COMPILED from reports re- 
ceived from hundreds of Dentists, upon request, explaining 
their complete technique, including. 








Amount of Gases Used Manner of Procedure 
Percentage of Patients Administered to 
Length of Duration Extra Charges Made, etc. 





The statistics will be 
sent you compliment- 
ary. 

These practical re- 
ports are of the ut- 
most value to those 
interested and prove, 
conclusively, the 
practicability of the 
Clark Apparatus and 
Simple System. 


90% reported an in- 
crease in their prac- 
tice, ranging from 
10% to 100%. 





75% are procuring 
excellent results. 


15% are procuring 
good results. 


10% are procuring 
fair results. 





Write for these 





CLARK APPARATUS 
_ The Outfit Which Has Popularized Dentistry \Statisti cs today , 














A. C. CLARK & COMPANY 


GRAND CROSSING, CHICAGO 
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sion can be expected to take 
any very advanced steps in 
matters of public health. 


In the campaign we are 
launching we are asking you 
to join us with a view to ma- 
terially increase the vigor 
and working efficiency of the 
pupils in our schools; to help 
sustain the health and happi- 
ness of the home, and re- 
store the strength, comfort 
and beauty of the nation. Dr. 
Wylie says, “You cannot give 
a child a better asset than a 
good set of teeth,” therefore 
let us as united profession 
“use every force within our 
power that will aid in making 
our schools institutions which 
will produce individuals both 
strong in body and mind, and 
let us stand shoulder 
shoulder fighting for the life 
and health of mankind until 
we have health protection in 
this land of ours.” Let us 


ae 


ORAL HYGIENE 


have laws on our statute 
books providing medical and 
dental inspection of school 
children of the State of Ala- 
bama trusting that as the 
ram was provided for Father 
Abraham, means will be pro- 
vided for free dental school 
clinics throughout the State. 


BIBLIOGRAPHY. 

Oral Hygiene, November, 1912, 
p. 867. 

Oral Hygiene, April, I9Q1I,. p. 
235. 

Dental Digest, December, 1912, 
p. 686. 

Address before Chicago Dental 
Society, C. H. Mayo, January 31, 
1913. 

Address at Royal Dental Hos- 
pital, London, Dr. Wm. Osler, 
December, 1905. 

Jour, A. M. A., February 12, 
IQII, pp. 508-11. 

Dental Digest, October, 1910, p. 
630. 

Boston Med. and Surg. Jour. 


October, 1912. 
—Southern Medical Journal. 





HIS DISPOSITION. 


During a concert tour of 
the late Theodore Thomas 
and his celebrated orchestra, 
one of the musicians died, 
and the following telegram 
was immediately dispatched 
to the parents of the de- 
ceased: 

“John Blank died suddenly 
today. Advise by wire as to 
disposition.” 

In a few hours the answer 
was received, reading as fol- 
lows: 

“We are heartbroken; his 
disposition was a roving 
one.”—Washington Herald. 


To Sugar Doughnuts. 


A paragraph in the Mothers’ 
Gazette states: “When you wish 
to sugar doughnuts put in a pa- 
per bag and shake well for a 
minute.” 

This discovery will be a great 
blow to the sugar trust.—Wo- 
man's Home Companion. 





“Yes,” said the specialist as 
he stood at the bedside of the 


sick purchasing agent. “I can 
cure you.” 
“What will it cost?” asked 


the sick man faintly. 
“Ninety-five dollars.” 
“You'll have to shade your 
price a little,” replied the pur- 
chasing agent. I have got a bet- 
ter bid than that from the un- 
dertaker.” 
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* | The Oxygen Tooth Powder } 


Added to water produces lime 
water and hydrogen dioxide, the ,, 


best solvents and destroyers 


pa of the gelatinous plaques of 
ca decay. Prove it yourself 
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Samples for personal use and 
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IRREGULARITIES OF THE TEETH 





By H. G. STEINMEYER, D.D.S., Stapleton, L. 1, New York 





The normal relations of 
the teeth to each other when 
the jaws are closed is called 
occlusion. Any _ deviation 
from this normal relation is 
called malocclusion, and that 
branch of dental science 
which has for its aim the 
correction of such a condi- 
tion is known as orthodontia. 

In normal occlusion, the 
upper front teeth slightly 
overlap the lower. 
ly people are of the opinion 
that the anterior teeth, upper 
and lower, meet tip to tip 
and do not overlap; but can 
you imagine of how much 
use a pair of scissors would 
be if the blades met edge to 
edge, instead of closing as 
they do? The incisors are 
placed in the jaw in this 
manner so that they can cut 
the food, incise it, and divide 
it into pieces of suitable size 
to be passed back to the mo- 
lars, where \the grinding is 
done. Here we have more 
surface, and the cusps of 
these teeth meet in a manner 
that will enable the molars to 
reduce the food to a soft 
mass, ready for the stomach. 
The entire digestive tract, 
like a machine of many 
parts, is capable of perform- 
ing its prescribed, task with 
ease when complete and in 
perfect order, but fails when 
a part is missing or does not 
work properly. One would 


not expect an automobile to 





Frequent-_ 


run if the carburetor were 
missing. Yet there are those 
who neglect their teeth and 


wonder why they _ suffer 
from indigestion. The hu- 
man body is a_ wonderful 


machine, but abuse or neg- 
lect a part of it and it soon 
refuses to “go!” 

Thus is the body handi- 
capped when, through ignor- 
ance or. carelessness, the 
teeth are permitted to as- 
sume abnormal positions in 
the arch. A tooth out of 
alignment does not properly 
perform those functions de- 
signed for it; it thereby in- 
terferes with the digestive 
process. It mars the facial 
expression of an individual, 
often to so great an extent 
that his future business and 
social life is affected there- 
by. How much better an op- 
portunity has the man with 
the well-proportioned _ fea- 
tures over the man with the 
protruding upper teeth and 
the receding chin. The lat- 
ter, to be sure, may be equal- 
ly as intelligent as the form- 
er, but the good looking fel- 
low has the better chance. 
If you were an employer and 
were interviewing two young 
men who had answered your 
‘want ad.,” you would most 
likely give preference to the 
bright-faced chap with the 
straight teeth. The other, 
whose teeth overlapped and 
whose chin “faded away” 
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| THE SAM L A. CROCKER CO. No. 1 and No. 2. 

1 HESE splashers and splash guards are designed to meet the requirements 
of the Dentists in their Labortories and serve the very useful purpose of 
saving all grindings, besides preventing dust and splashes of wet pumice 

- marring clothes of the cperator or spoiling decorations of the room. Every 

dentist needs one. Splashers Nos. 1 and 2 suit any dental Lathe. 

“4 No. 1 for $1.85 Standard Finish, French Gray. 

e PRICES {N& 2 for $1.60 Other finishes if desired. 

. Order through your dealer or direct. Write for our Specialty Catalogue. 

1 MATYUFACTURED BY 

f THE SAM’L A. CROCKER CO. 

y Established 1872 Incorporated 1911 

é PUBLISHERS OF THE DENTAL REGISTER 
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, A Record of Unparalleled Success ! 
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A AN ANTISEPTIC POWDER FOR USE ON ALL PALATINE SURFACES OF PLATES 
d BITE PLATES and TRIAL PLATES 

ig Held Securely in Place 

ir As the gums shrink or swell it is especially beneficial for holding 
st plates firmly and comfortably in place. 

1e Three sizes Sprinkle-Top Cans, 50c, $1.00 and $2.00 


- COREGA CHEMICAL COMPANY 


210 W. St. Clair Avenue CLEVELAND, OHIO, U.S.A. 
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probably possessed equal 
merit, but the other, who 
made the better appearance, 
would get the place. 


Now, let us regard the 
causes of irregular teeth. 
First comes the premature 
loss of the temporary teeth, 
which are, as a rule, in nor- 
mal relation to each other. 
Fond mothers say, “Baby 
has such nice straight little 
teeth, I’m sure that his sec- 
ond ones will be all right!” 
Most likely they will be, if 
the temporary teeth are prop- 
erly cared for. Most child- 
ren have straight temporary 
teeth, because there has been 
nothing to interfere with 
their eruption into the mouth, 
and conditions have been fa- 
vorable and normal. But 
woe to the permanent teeth, 
if, by too early extraction or 
through decay, the tempor- 
ary teeth are lost! Take the 
case of a child of five, whose 
upper right second molar 
(temporary, of course) has 
been extracted. At this age, 
this is the tooth farthest 
back in the jaw. The six- 
year molar, which will come 
into the jaw directly back of 
the temporary set, is prepar- 
ing to make its appearance. 
At the age of six it erupts, 
and, in the case we mention, 
finds a nice space ahead of 
it, instead of the temporary 
molar, and proceeds to tilt 
forward into this space. It 
usurps the space intended 
for the second bicuspid, and 
when this tooth comes into the 
mouth, at about the age of 
ten, it discovers that the six- 
year molar has taken part of 
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its place, and so, having no 
other place to go, erupts out- 
side or inside the arch. An 
arch lacking balance is the 
result, and the incisors may 
suffer later when the first 
bicuspid and cuspid are 
forced out of their respec- 
tive positions in the arch, 
and exerting an _ influence 
over the incisors, cause over- 
lapping or protrusion, or 
both. And all on account 
of the loss of one little tem- 
porary molar! There are 
examples by the score which 
might be cited of the evils 
resulting from the injudic- 
ious extraction of these tem- 
porary teeth. 

Thumb-sucking is another 
factor to be reckoned with. 
This pernicious habit is high- 
ly conducive to the condition 
which we call protrusion. 
The bones of the face are 
developing and are soft, and 
the erupting central incisors 
are easily moved by the 
pressure of the thumb, which 
the child places in his mouth 
against the back of them. 
The muscles of the cheeks 
tend to contract the arch, or 
prevent its proper expansion, 
and the result is a narrow 
V-shaped arch and project- 
ing front teeth. 


Mouth-breathing is anoth- 
er contributing factor in pro- 
ducing the narrowed arch. 
Respiration is the act of in- 
haling and exhaling air. In 
normal respiration the air is 
inhaled through the nasal 
passages, and after being 
freed of impurities passes on 
to the lungs, to which it fur- 
nishes oxygen necessary for 
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STEELE’S 
GRINDING 
PLIERS 


For holding facings and 
backings while grinding. 





No more scarred and ground fingers and nails. These 
pliers enable you to hold facings and backings securely 
while grinding and without danger to either. ey are 
sufficiently short to permit grinding in any position on a low 
centered lathe. 


Price $1.50 per pair including one extra pad 
MOST DEALERS HAVE THEM 


THE COLUMBUS DENTAL MFG. CO. 
COLUMBUS, OHIO 








You can polish any ground porcelain surface with 
Gloss-Sticks better and in much less time than with any- 
thing we have ever encountered. 


This preparation is contained in two sticks, requires 
two felt wheels and costs 35 cents for sufficient to last a 
surprisingly long time. 


You can pany restore the luster of a porcelain 
tooth on its ground surfaces. 


Your dealer has them. 


THE COLUMBUS DENTAL MFG. CO. 


COLUMBUS, OHIO 
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the maintenance of life. The 
presence of adenoids will, 
however, by obstructing the 
air passages, cause mouth- 
breathing. This is abnor- 
mal, the muscles of the face 
and tongue being forced to 
assist in the performance of 
a function which deters them 
from their own duties. So 
the chin fails to develop, the 
nose is small, the upper lip 
is short, augmenting the 
prominence of the incisor 
teeth, which do not occlude 
in front. 

These are the principle 
causes of irregular teeth, 
and the correction of these 
cases should ‘be undertaken 
as soon as any deviation 
from the normal condition is 
noticed, and when the bones 
are soft and yielding. 

The amount of time nec- 
essary for the’ treatment 
varies, of course. Some- 
times a few weeks will suf- 


“Know anything about flirt- 
ing?” 
“No. I thought I did but 
when I tried it, the girl married 
me.” 





Aunt Mary (horrified) — 
Good gracious, Harold, what 
would your mother say if she 
saw you smoking cigarettes? 

Harold (calmly)—She’d have 
a fit. They’re her cigarettes.— 
Harper’s Weekly. 





Parson — “Do you know 
where little boy’s go to when 
they smoke?” 

Boy—‘“Yes; up the alley 


>) 


“Aren’t you going to say 
your prayers, Willie?” 
“No, I’m not I’m _ getting 


tired praying for this family 
without getting any results.” 


BYGIEN EF 


abnormal 
other cases 
months—perhaps a 
The work is not nec- 


fice to correct an 
condition, while 
require 
year. 
essarily painful,» and must 
not be hurried, for a tooth 
which has been moved too 
rapidly will, upon being 
freed from the appliance, in- 
variably return again to its 
original position. As a tooth 
moves, time must be given 
for new bone to be establish- 
ed in its “wake”, if I may 
be pardoned the use of the 
word. If this bone is not 
solid, the tooth, finding it 
soft and non-resistant, will 
take its way back whence it 
came. 

A good plan, if in doubt 
regarding the eruption of the 
teeth, is to consult a reliable 
dentist. He can tell at a 
glance if conditions are fa- 
vorable, or advise proper 
treatment if they are other- 
wise. 


Waitress — “That fellow 
wants some hot water to weak- 
en his coffee.” 

Restaurant Proprietor—‘Flat- 
terer!” 





“Had a puncture, my friend?” 

The chauffeur looked up and 
swallowed his feeling with a huge 
gulp. He was full of grit. 

“No, sir,” he replied, “I’m just 
changing the air in the tires. The 
other lot’s worn out, you know.” 





“Who slammed that fistful of 
pi lines onto the live galley?” 
yell the make-up man. 

“Them ain’t pi lines,” said the 
foreman. “That’s the list of 
guests to follow that Polish 
wedding on the first page.—The 
Printers’ Album. 
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THE VERNON 
ROTARY COMPRESSOR 





@ This is the machine that has taken the kick 
out of the laboratory. It is operated by your 
electric lathe and furnishes all the compressed 
air needed in any dental laboratory for any 
purpose, whether it be operating blowpipes, me't 
ing furnaces. or any othrr purpose. @ It sells 
for $7.50, including a leather belt, and is sold 
under an iron-clad money-back guarantee by 
every dealer in dental goods. 


LEE S. SMITH & SON CO. 


PITTSBURGH, PA. 








Sanasep Cups 





gums AS GOOD OR BETTER oxen 


than any paper cup made, and sells 
for $5.00 per thousand Fits all stand- 
ard Brackets. Until your jobber has 
Stocked our goods we will accept your 
Order direct and allow transportation 
charges anywhere in United States. 
Send postal for samples and literature. 


SANITARY PAPER CUP CO. 
97 Oliver Street, BOSTON, MASS. 
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SPECIALIZE 
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This Book Quali- 
fies You 4 
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There is more money in the 
treatment of obstinate cases 
of pyorrhea than in any other 
branch of dentistry. 


This book is the last word on a sub- 
ject that is of greater importance to 
you as a dentist than any other book 
that has been written. 


Order a book today. Keep it ten days; 
copy it or commit it to memory if you 
please; if you don't think it’s worth 
$2.00, send it back and we will 

money. 


C. V. MOSBY 
COMPANY 


803 Metropolitan 
Building 
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Always say “ORAL HYGIENE” when you write advertisers. 
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WHY STICK AN ABSCESS WITH A 
CARVING KNIFE? 


THE BEECROFT LANCE the usual lance blade. It's very thin and nar- 


row, it’s curved, and it’s so fine and sharp that it SLIPS into an abscess, prac- 
tically without any pressure, and so without pain. @ The handle is of aluminum, 
so the lance can be sterilized. Price $1.50 each, postpaid. 


WHY PAY MORE ? 
ALL BLACK METHOD ALLOYS MUST be made from the same metals in 
about the same proportions, and the process of manufacture MUST BE prac- 
tically the same, IF THEY ARE GENUINE. 
YET THE SELLING PRICE OF BLACK METHOD ALLOYS, guaranteed to 
such by REPUTABLE manufacturers who would not misrepresent their 
product, runs from $1.25, $1.50, $2.00, $2.50 to $3.00 per ounce. 
BEECROFT WHITE ALLOY is guaranteed by its manufacturer to be a 
genuine Black method alloy. @ Its priceis 
$1.25 for one ounce, $5.25 for five ounces and $10.00 for ten ounces, or $9.00 cash with order. 


WHY PAY MORE? 


If your dealer does not carry these, you can order direct from me. Send me the 
name of the bank at which you do business and we will send the goods on 30 
days trial. You need not pay a cent until the 30 days are up and if the goods 
are not satisfactory you can return them. 


WM. GIRD BEECROFT 
Beecroft Block Madison, Wisconsin, U.S.A. 




















tor who give me sum medicine 
and said it would taste good. 


Discourse on Teeth. 
A fifth grade school boy down 





in Southeastern Kansas was told 
by his teacher to write a com- 
position on teeth, and handed in 
the following, according to the 
Topeka Capital: 

“Teeth is growed in_ the 
mouths of most animals ‘cept 
hens. The Hen doesn’t chaw 
what she eats, she just swallers 
it and then says to her gizzerd: 
go to it and see what you kin 
make out of that. My ant fan- 
ny she has store teeth which 
keeps a droppin’ down. I ast 
her one day why she didn’t 
throw them away and git her a 
gizzerd like a hen. sometimes 
teeth akes awful. I don’t Kno 
which is worst a tooth ake or a 
stummick ake. ive hed both. 
there is this difference when 
yure tooth akes you kin git it 
pulled if you hev the nerve. i 
hed a tooth pulled once by a 
doctor. he told me it wouldn’t 
hurt. I believe all the doctors 
is liars. there was another doc- 


he’s a liar too. 

“teeth is a reg’ler nusance any 
way you Take them. my maw 
makes me brush my teeth evry 
day which there aint no sense 
in so fur as I can see. if I hed 
my way there woulden’t be no 
more teeth, we would all eat 
like a hen.” 





Lord Ballyrot in Slangland. 

On meeting a Yankee ac- 
quaintance one day I marked 
that his right cheek was swollen 
and that he wore a rag tied un- 
der his chin. On endeavoring to 
ascertain the trouble, you know, 
he retorted 

“Why have I got my dial ina 
sling? Listen, kid, I’ve got a 
date with a fang hustler. He 
says he’s got to jerk two pearls 
out of my winning smile and 
then half sole a biscuit a la 
Yukon.” 

MY WORD! 


VYiims 


————— 
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Another Electro Dental Novelty 


Do not secure the advantage of the use of electricity 
and compressed air at the expense of the appearance of 
your office. Unsightly wiring need no longer be an eyesore 
when a Switchboard is installed. 


ac- 
rked 
allen 


Write for information on the way to fit up an Electro 
Dental office—one of the practice getting kind. 


Bectro Dental Mfg. Co, 


3232 Arch Street PHILADELPHIA, PA. 
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The Principal’s Jest. 
School Teacher—This new lit- 
tle boy who’s crying so hard says 
his name is Mose. 
Principal—Evidently an abbre- 
viation of lachrymose.—Judge. | 





“But why do you advertise 
that you want to sell the car 
because you are going to leave 
the city? You know that isn’t 
so.” 


“Ves it is. If I ever sell this ; = 
car for what I ask for it I'll M I TU E 
have to leave the city.” 
A STANDARD ANAES.- 
THETIC that is winning new 


friends every day, among the pro- | 
fession as well as in the trade. 














VERY MUCH IN LOVE. 

She—I must leave you 
here. I’m going to have a 
tooth extracted. 

He—Oh, I think I'll have 
one taken out, too.—Flieg- 
ende Blaetter. 


The reasons: 

A record of 3,000,000 anaesthesiae 
in eight years without a fatality. 

A clean slate—no misbranding, al- 
ways found in purest state, and 
mixed with greatest accuracy. 








Bitt (reading)—-Here’s a 
guy just just went crazy that 
never used terbacker or li- 
quor or played cards. 

Hank—He didn’t “went,” 
Bill—he allers wuz!—Kansas 
City Star. 





The fairest price: 
1 doz. 3 c.c. capsules $1.25 
1 doz. 5c.c. capsules 1.50 


Dont pay double the price when 
you can get superior quality, perfect 
purity and thorough satisfaction by 
buying BAM at an honest cost. 





“We have an aged colored 
janitor who greeted us the 
other morning with, ‘Say, 
boss, dem people done track 
in so much mud yistady, Ah 
nevah done got balanced till 
ha’f pas’ six.’’’—Bank Notes. 


A LIAR BY THE BOOK. 


Jones we Sf Mr. Oldboy your order, send us their name and f 
makes any such assertion I we'll see that you are supplied. 
will denounce him as a liar. ; 

President—Mr. Jones I call 
you to order. Our by-laws do Bev 
not allow you to go that far. ae 

_Jones—fhen I call Mr. NEW YORK hi 
Oldboy a liar as far as it is CHICAG 


permitted by the by-laws of SAN FRANCISCO L) 


this association.—7it-Bits. ———— 


Always say “ORAL HYGIENE” when you write advertisers, 





Made in two formulas: 


Regular Special 
Ethyl Chloride 60 % 83 % 
Methyl Chloride aa % a % 
Bromide of Ethyl 
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If your depot cannot or will not fill _ 
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